FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

o _ of¢ e of¢
DOCUMENT # P97000081549 04-26-2006 90218 016 150.00
1. Entity Name
BON-TOM INC.
S ]

Principal Place of Business Mailing Address 2 U U 3 b B b 1
1311 MARION ST 13771 MARION ST
LIVE OAK, FL 32064 LIVE DAK, FL 32064
R v A TR AT W

Suite, Apt. #, etc. Suits, Apt. #, atc. 01102006 ChgP CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3476156 Nat Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?eae;esq mﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent

Name
SWARTZ, STANLEY T JR.
14313104 ST Street Address {(P.O. Box Number is Not Accaptable)

LIVE QAK, FL 32060

City FL | Zip Code

8. The above named entity submits this statemant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbligations of registerad agent.

SIGNATURE
, tlyped or printed nerme of registerad agent and Be if apphcable. (NOQTE: Ragistarad Agant signatre required whan reingiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO 0 Delee TmE 555.}: gtanley T IV MThange [ Addiion
NAME SWARTZ, STANLEY T JR NAME £ ¢h ST
STREET ADORESS | 9289 101 STDR STREET ADDRESS } s o lo 506 4
crv-st2p | LIVE OAK, FL 32060 avstze | Aive =K, FL 3
TMLE D [ Detete TILE [» b B e EXChange [ Addition
HAME SWARTZ, BONNIE J NAME Swart®, Po "";“*
STREET ADDRESS | 9289 101ST DR seeTaooeess | 14313 b T ST oy
CITY-ST-2P LIVE QAK, FL 32060 CITY-5T1-2P Ave da K: Fe 220
TITLE O oslete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-ap
TILE 7 Delete me Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-§1-Zip
Tine 3 Delete TME [ Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ap
TITLE [ petete TIMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director

of the corporation or the receiver or trustee ampeyerad {0 execute this report as rgeuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlth all other like empowered.

SIGNATURE: ___—7 7 =}, o 2 M 3g( 364-/668

SIGNATURE AND TYPED OR PRINTED NAMES NING-OFFICER OR DIRECTOR ) Date Daytims Phons #




