2007 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # $45197 Secretary of State

1. Entty Nama

BONANZA 62-V, INC.

Principal Place of Businass Mailing Address
5772 TIMUQUANA ROAD 5772 TIMUQUANA RD
JACKSONVILLE, FL 32210 IAGFL 32210 US

T TG R

o

01042007  No Chg-P CR2E034 (11/05)

59-3120360 Not Applicable

"' 'DO NOT'WRITE IN THIS SPACE ' [+

' O $8.75 additional

8 ifi f i
5. Certificate of Status Desired Fas Required

8. Name and Address of Current Registerad Agent

KENYON, MATTHEW E DO N OT WRITE

5772 TIMUQUANA ROAD

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named gnlity submits this statement for tha purpose of changing its registered office or registered agent, er both, in the State of Florida, 1 em familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralurs, [yped or printed name of registered agent and tile if applicablo, (NOTE: Asgisiersd Agant 2ipnaiure requied whon raingtating) GATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be UOOO00S 77446
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees IJ}--"IDBIJ’U?“BDQIS“DIB ISU . GU
10, OFFICERS AND DIRECTORS I K E [ T
TITLE D .
NAME KENYON, MATTHEW E

STREET ADPAESS | 65772 TIMUQUANA ROAD
oITY-8-2p JACKSONVILLE, FL 32210

TILE D

NAME MCARTHUR, WILLIAM A
STREET ADDAESS | 5772 TIMUQUANA ROAD
CITY-S§7- 27 JACKSONVILLE, FL 32210

TMLE 0
NAME HENDRIX, CHARLES N

STREET 5772 TIMUQUANA ROAD r
c:-::-s:?{?:gss JACKSONVILLE, FL 32210 Do NOT WRITE

NAME
STAEET ADDRESS
CITY-S1-2P

T . ‘ |
NAME L e s
STREET ADDRESS o R
CiTY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY- 8721

12. | hergby certily that the information supplied with this filing does not qugi¥ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his raport or supplemental report is true and accurate a at my signature shatl have the sama legal effect es if made under cath; that | am an offiger or director
of the corporation or the raceiver,d) trustee ampowered ta execulp thiF¥feport as required by Chapter 607, Florida Stetutes; and that my name appsars in Block 10 or Block 11 i

e [~ ¥ V) F0Y-777-0833

’lcu.\rﬁ AND TYPED OR PRINTED NAME G OFFICER OR DIFFLTOR ‘Date Daytima Phone 4




