2005 FOR PROFIT CORPORATION

FILED

~ Feb 12, 2005 08:00 AM

DOCUMENT # S54951

1. Entity Name -

BONO'S AT JAMMES ROAD, INC,

Secretary of State

Principal Place of Business

Mailing Address

5228 JAMMES RD P.O DRAWER 40367
.LJECKSONVILLE FL 32210 JACKSONVILLE FL 32203
Suite, Apt. #, etc. = Suite, Apt. #, efc. 0 ' ‘ 1st MOORE CR2E034 (10'(04)
City & State = = City & State e 4, FEI Number " Aoplied For
e . o 59'3068295 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O feae.ges ql‘:‘i?:gi"“al
6. Mame and Address of burre;t Registored ﬂént _ 7. Name énd ‘Address of New Registered Agent B
Marme
g{%gcﬁ EEuF\}’ E&%@LF?DN Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City FL" Zip Code

8. The above named entity sﬁﬂmﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o prirted name of ragislorsd agent and titla t applcably

{NOTE Registated Agent sgnelute requred when rinstating) DATE

]

FILE NOW!! FEE IS_ $150.00 8. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will B $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State 5
10, . OFFICE.B_LSAND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Delete TTeE [[Jchange  [C) Addilion
NAME HORCHER, RONALD N NAME | Jﬂ{?ﬂﬁﬁEEE; '%SG
STRELTADDRESS | 6239 NEW KINGS RD. STREET ADGRESS 07412 ?‘ﬁﬁlﬁﬁﬁlﬁ"m g 150,00
ont-si-zp | JACKSONVILLE FL 32209 _ o Jomsize A ”
TI7LE 7 perete BiLE [[] change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP » ) CITY-§1- 27
TTLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy - §T-2p CITY-S1- 2
WILE I pelete il [l Change 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRLSS
eiTy- 1-2F _ LIy -51-2P B
e 3 pelete TITLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRISS
CITY-ST-2P i - o .. § cmrsene .
TiTLE O peete TILE [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-ST-2IP CHY-§7- 7P

12. | hereby certify that the infopfiatiol

uppliad with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerufy that the information

indicated on

is report or Fuppleméntal

rtis rue and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer ¢r director

of the corporation or the rgceivar orfrustes enpowered

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an aftac

SIGNATURE: _{

ent witfan addre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECNOR

with gll pther ikmempowered. —
PR S S I S TA L (/5



