2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED.

DOCUMENT # P99000084688 =~ ~-* Feb 26, 2007-08:00 A

1. Entity Nam
TWO BON BONS, INC. Secretary of State

Principal Place of Business Malling Address
5406 MARINA DR 5406 MARINA DR
HOLMES BEACH, FL 34217  US HOLMES BEACH, FL 34217  US

LT

02132007 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
65-0954762 Not Applicable

- $8.75 Addtional
§. Certificate of Status Desired a Fee Required
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6. Name and Address of Current Registered Agent By, *'g UL T f’.' N ‘?,i '
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FUTCH, BONNER J ‘i";;";’ i At ’ hi i ’?
5406 MARINA DR ; éx i o : B
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8. The above named entity submits this statement for the purpose of changmg its reg|stared off ica ar reg|slered agent, or both, in the State of Florida. | am fam:llar with, and accept
the obligations of registered agent.
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SIGNATURE .
Signatute, typdd of printed name of regiclared agant and tilo i epplcabla (NOTE- Ragstared Agent signalure raquiied whan ranstaling) - DATE -
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be o ) "
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees N
10. OFFICERS AND DIHECTOHS [

TITLE vT

NAME FUTCH, BONNER J
STREETADDRESS | 517 S6TH ST

CIry-ST- 2P HOLMES BEACH, FL 34217
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TILE PS
NAME PRESSWOOD, DAMON J
STREETADDRESS | 1021 63RD STREET WEST
oTy-S1-29 BRADENTON, FL 34209
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12. | hereby certify that the information supplied with this filln C? doss net qualify for the exemptions comained in Chapter 119, Flovida Statutes. I !unher cemty that the Inlormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal offect as If made under cath; that | am an officer or director
of the corporation or the recei trustae empowsrad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach n address, with all other like empowered, ( ﬂ
2/80/07 _238-79

GNATURE:
RE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Dayurna Phone 4




