2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # P389000061483 TALLAHASSEE, FLORIDA
1. Entity Name

THE BUNKLEY GROUP, INC. 05APR27 PM |: 52

Principal Place of Business Mailing Address
10014 N DALE MABRY HWY PO BOX 340288
SUITE 101 48G Skings Me TAMPA, FL 33694-0288

TAMPA, FL 33618

C2mma A3 2501
2, Principal Place of Business 3. Mailing Address

Y09 S Kines AKX _
Suite, Apt. #, efc. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Appted For
Chnoon  F2 59-3586482 Nol Applicable
Zp Country Zp Country i - $8.75 aqditional
3 3 f] { }/” U g Z 5. Certificate of Status Dasired ﬁ Fee Required
6. Name and Address df Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

BUNKLEY, WILLIAM H
5003 ROLLESTON CT Strest Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL I Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name o regrstened agen and ik If applicable. {NOTE: Registerad Agent signaiurs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP I pelete TITLE [0 Change [ Addition
NAME BUNKLEY, WHLLIAM H NAME
STREEF ADDRESS | PO BOX 340288 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 336940288 o CY-ST-2P
TE DVST @em TITLE . Cfign [ Addition
e
NAVE BUNKLEY, LAURA NVE 1T P g ‘Pﬂ{l:ff N
STREET ADDRESS | PC BOX, 340288 STREET ADDRESS 04/2 $A05—~01042--1110 #1488, 45
CITY-$7-IP TAMPA, FL 336040288 CITY.ST- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Gtunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST1-2P
TILE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TiILE 1 Delete T0LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P ﬁ CITY-ST-ZIP

s att quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the intormation
indicated an this repor or supplemeptal report is true ggd Apdrate and that my signalure shall have the same legal eftect as if made under oath; that E am an officer or director
of the corporation or the receiver gruste -/ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s i Eiher fike empowered,
SIGNATURE: ‘/4741 12264, 2977 %
/ / Dawe Daytime Phone #

TSIGNATURE ANS TYPEDHDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




