; 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # S41303 Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name

JIMMIE W. BONBRIGHT, INC.

Principal Place of Business Mailing Address
18573 US 19ND 18573 US 19NC
CLEARWATER, FL 33764  US CLEARWATER, FL 33764  US |

e cezzrer MNHMEMONAMERTRD

01032007 No Chg-P CR2E(Q34 (11/05)

4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
5. Cenficate of Staws Desies ~ []  $0-72 Additionat

Fee Reguirad

&, Name 2nd Addreas of Currect Rogisterod Agent

MCLEOD, PHILIP A. ESQUIRE
540 FOURTH 3TN
S8T. PETERSBURG, FL. 33701

8. The above named entily submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of agent end fitle ¥ icab {NOTE. Regisered Agen signaire mauired when 1einsiatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Camaignﬁnancing $5.00 Moy Be ”[ﬁ]f]ﬂl:[r‘:)'a—r:f_m _
After May 1, 2007 Foe il $550.00 Trust Fundt Contribution. 0 Added to Feas (17 24A07-30029~011 158,00

10. OFFICERS AND DIRECTORS I
TTLE D

NAME BONBRIGHT, JIMMIE W.

SIREET ADDAESS | 430 PARK STREET NORTH

CITY-S§]-2IF SAINT PETERSBURG, FL 33710

TITiE

NAME

STREFY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

RTLE

NAME

STREET ADDRESS
CTY-ST-717

TILE

NAME

STREET ADDRESS
LiyY-5t- 29

TILE
KAME .
STREET ADDRESS
CITY-ST-2IP

Phss 5

: I

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as il made under cath; that | am an officer or director

of the corporation o the teceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

D NAME OF GIGNING OFFICER DR DIRECTOft




