" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000101575

1. Entitly Name

BONIFAY IGA, INC.

Principal Place of Business

507 MATHUSHEK ST
BONIFAY, FL 32425

Mailing Address

507 MATHUSHEK ST
BONIFAY, FL 32425

2. Principal Place of Business - No P.O. Box 4

3. Malling Address

Suite, Apt. #, e1c.

TUUVIUUTrY

L TR

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90097 003 ***150.00

Sute, Apt. #, elc. 03072007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3609399 Not Applicable
“p Country Zip Country 5. Cariificate of Status Desired Il $8'75 Mdi!ioml
Fee Raguired
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name

DOCKERY, CHARLES H

507 MATHUSHEK ST
BONIFAY, FL 32425

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL l Zip Coda

8. The above named entily submils his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraiure, typsd or printac nems of refisiared 3qent and btle ¥ appicdble.

(NOTE Nagistared Agant si-aiurd réaquired whin rengtaing)

DATE

FILE NOW!!I FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TLE a] 3 Delele TILE v [ change [ Addition
NANE DOCKERY, CHARLES H NAME Dotwdny, PRenm¥

STREET ADDRESS | 1402 MASS AVE smeTaooess | 1Y 22 IAss AVE

Ciy-s1-2P LYNN HAVEN, FL 32444 CY-ST-2P Lyrins Hoven, F L 32.‘/‘/'1

IHLE [ Delete ILE [ change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-si-2p CITY-ST-2IP

TINE O Delere TILE [J Change () Agdition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IF

TTLE [ Detere THLE [JCrange [T Addition
NAME HAME

STREET ADDRESS STREET ACORESS

CITY-SI-2P CITY-51- 2P

TITLE [ petere TITLE Ochange [ Addition
NAME RAME

SIREET ADDRESS SIREET ADDAESS

GITY-SI- 2P CITY-ST-21P

TILE [ celere THLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRLSS

GiTY-S1-71p Ciry-SI-aF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Stalutes. 1 further certify thal the information
r supglemental report

indicated on Ihis 1
of the corporatiorjor tH

changed, or on gh att

SIGNATURE;

m

ssfwith ajl other

i and ac
Fﬁj\m ex

empowered.

ate and that my signature shall have the same legal eifect as if made under oath; Lhat | am an officer or director
1 this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Chutk RDockeny MMy 01 8sp5ys

SIGNATURE AND

YPED OR PRINTED NAME OF smnmcvn OR CIRECTOR

~

Dae

Dayima Phore

b4y




