2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P97000082909 ecretary of State
1. Entity Name 04-30-2007 90465 034 ***150.00
BONOM ENTERPRISES, INC.
Principal Place of Business Mailing Address
147 S. ROSCOE BLVD. 147 S. ROSCOE BLVD.
PONTE VEDRA BEAGH, FL 32082 PONTE VEDRA BEACH, FI. 32082
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂmm “I ’I[[I IWI Il"l Ilm ||]” mll !I]'l '[I]I II“| IIHI ]ll'lll ” lm
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/086)
City & Slale City & State 4. FEI Number Applied For
59-3470888 Nol Applicablis
Zp Country Zip Country 5. Certificale of Slatus Desired [ fg-gfqu"i"m‘g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BONOM, NEIL
147 S. ROSCOE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The abeve named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SEGNA:[URF z
oo Signature, typed o rinled name of regestered agenl and Lte | appScahle: (WOTE. Regstered Agent ignefure required when ranktatng] DATE
: < e 9. Election Campaign Financing $5.00 MayBe
- FILE NOW!!! FEE IS $150.00 Wi N ¥
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ‘ro OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIRLE SPDT ' [0 detete AnE [0 Change {7 Addtion
NAME BONOCM, NEIL HAME
STREET ADDRESS | 147 S. ROSCOE BLVD. SIREET ADDRESS
GITY-S3-2P PONTE VEDRA BEACH, FL 32082 Ciy-ST-2P
e DV [ Detete TILE O Charge [ Addition
NAME BONOM, MARYANNE B NAME
STREET ADDRESS | 147 5. ROSCOE BLVD. STREET ADDRESS
CTY-§1-2P PONTE VEDRA BEACH, FL. 32082 cry-ST-2p
TIILE O Dekete e I charge [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I Y-SE-ap
Ime [ peete TiL [ Change [ Addition
NAME haE
STREE] ADDRESS STREET ADGRESS
Cy-si-aer ciry-SI-2p
THLE 1 Derte N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cry-S1-2P
TILE [ Delete HILE [ chamge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1- 2P 5D

e exemptiofs contained in Chapter 119, Florida Statutes. | further certify that the information

signature shitl have the same legal efiect as if made under oath; that | am an officer or director
g report As required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered.

12. | hereby certify that the informatiper suppiied with this filing dogs-rBt gOyiify for
indicated on this report or supgfemental report is true apfurate and thal
of the ¢orpoaration ar the rece ecute thi




