2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) . FILED

1. Enty Namo Secretary of State
GONE BONKERS, INC,
Principal Place of Buginess Mailing Address
314 FLAGLER AVE 314 FLAGLER AVE
e e Hllnl‘l m ||N |m| IHI‘ .)"l Im Iml m I‘I \I“ lml Im}m “ ln’
2. Principal Prface of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suile, Apl # ol¢, 1st MOORE CR2E034 (10/08)
i City & Stal 4. FEI Applied For
City & Slale ity & Slale E! Number 59'3053695 pp! .
Nol Agplicabla
Zp Country p ’ Country 6. Ceriiicate of Stalus Desired (] $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
ALETTI HODSCN, ADELE :
314 FLAGLER AVE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 ‘
Cily FL Zip Code
8, The above namad anlity submits Ihis statemant for the purpose of changing ils regisierad office or registered agent, or both. in the Slato of Flerida ' am familiar with, and accept ‘
tha obligations ol regislered agent, |
SIGNATURE
. Sgnalure, yped of nnnted name of regisielea agunt anc Lile r appicable. {NOTE: Regrstersd Ageni sgnature regued when rensiahg) DATE
|
- FILE NOW!! FEE IS 5;50-00 9. Election Campaign Financing — $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [} Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelete nnr [O) Change ] Addition
NAMI. HODSON, ADELE A NAML HOND00E25594 2 )
~smanoeiss | 314 FLAGLER AVE SIRLT ADDR(SS: 02/15/07-20N42-007 150,00
crv-stze | NEW SMYRNA BEACH FL 32169 any-stFi " : - N '
HILE [ pelete TIIE, O change [ Addgition
NAMI NAML
STREE [ ADDEESS STREL) ADDRESS
Cny-sl-711 . cy-sl-2P
o [ Delets L i cemmeme = =~ [ ]Change -[=] Addition
NAMI NAML
SIREC | ADDRESS STRELT ADDRESS
GIry-51-71P ClTy-s1-71p
Tte [ Delele e [J change (] Addilion
NAME : NAML
STLL ADDRESS STRE LT ADDRI 53
CITy-SI-ZIP cIy-$1-2IP
T ] Delete e [ change [ Adairion
NAML r NAML
ST Y ADDRISS STREL T ADDRL 5%
CIY-S1-7IP CIY-51-2IP
nir O Delete TILE [ Ghange  [] Addilion
NAME NAME
ST ADDRESS SIRTL T ADDHL S
CITY-Sh-7IP CIIY-S1-2IP
12. | hereby cerlily that the informalion supplied wilh this filing dees not gualify for tho exemplions contained in Section 119. Florida Slalules. ! lurther cerlify that the informalion
indicated on this reporl or supplemental repor s true and accurate and thal my signature shall have the sama legal offect as if made under cath; that | am an officor or direclor
ol the corperalion or the receiver or krustee empowared to exaculte this report as required by Chapler 607, Florida Staluies: and thal my namo appoars in Block 10 or Block 11
il chamged, of on an altachmont with an address, with ati other tike ompowered
SIGNATURE: ﬁ dille Lbodes 2]3 |07 356427 2S¢,




