ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 12, 2008 08:00 2

DOCUMENT # S29109

1. Entity Name
BONDURANT & FUQUA, P.A.

Secretary of State

Principal Place of Business

4450 LAFAYETTE ST
MARIANNA, FL 32446

Mailing Address

P O BOX 1508

us MARIANNA, FL 32447
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4, FE) Number Applied For
. 59-3040811 Not Applicable
¢ L 5. Certilicale of Status Dasired O $8.75 additional ‘

Fee Required

6. Name and Addross of Current Reglstered Agent
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FUQUA, H. MATTHEW
4450 LAFAYETTE STREET
MARIANNA, FL 32446
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8. The above named enlily submils this stalemant for the purpose of changing its registerad offica or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept

the obhgauons of regislered agent

SIGNATURE

Signature, typed or printed name of regisiered agont and titlo if apphcobie

(NOTE: Registarad AQant SIgnature FEQuUIED wnen reinsiang}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campargn Financing
Trust Fund Centribution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

PD

BONDURANT, FRANK E.
4450 LAFAYETTE STREET
MARIANNA, FL

TIILE

NAME

SIREET ADDRESS
CITY-ST-21P

VSTD

FUQUA, H. MATTHEW
4450 LAFAYETTE STREET
MARIANNA, FL

T

NAME

SIREE] ADDRESS
CITY-381-21P

TITLE

NAME

STREET ADDRESS
Cy-ST-2I9

Tt

NAME

STREET ADDRE S8
CITy-87-2IF

TiTee

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-s1-zip
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12. | hereby ceriily that the informalion supplied with this hling does not guality for the exempticns contaned in Chapter 119, Florida Statutes. | further certily thal the «formation
indicated on ihis report or supplemental report is true and accurate and that my signaturé shall have the same lagal effect as if made under calh; that | am an officar or diracior
of the corporatron of the receiver or irustee empowered (o axacute this reparl as required by Chapiler 607, Florida Statutas: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Frank E. Bondurant 03/11/08 (850) 526-2263

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFIGER OR DIRECTOR

Data DBaynma Phone ¥




