2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000005168

1. Entity Name

TONYA, INC.

Principal Place of Businass Maiiing Address
POST OFFICE BOX 1969 POST OFFICE BOX 1969
WINDERMERE, FL 34786 WINDERMERE, FL 34786
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5. Cartificate of Status Desired O $8.75 Additionat

Fee Requlred
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BOZZUTO, JACQUELINE
215 NORTH EQLA DRIVE
ORLANDO, FL 32801
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the obligations of registered agent.

SIGNATURE

Sigraiure, typod or prinled name of registersd agent and tijke I} applicaDis, {NOTE: Regislered Apen! signanure raquirad wnen resnsiaing)

DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added

to Feas

10. OFFICERS AND DIRECTORS i'

TITLE P Ao
NAME RIVERS, JOHNNY dald,
STREET ADDRESS | 12101 CRESCENT COVE CT i
CITY-57-2p WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

T

NAME

SIREET ADCRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71°

TiTLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET AODRESS
CiTY-ST-2P
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12. | hereby certity that the information suppliedwith this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | fusther certify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oe xecute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Black 10 or Block 11 if

UlaAd yol- %5544 %,

changed, or on an attachment wj

SIGNATURE:

like empowered,

S

SIGNATURE AND T”FED DA PRINTED HAME OF OFFICER OR DIRECTOR
N |

"Dt

Daytime Phona #

/



