FILED

2005 FOR PROFIT CORPORATION Sgp 12, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # V11953

1. Entity Nama
BONO'S OF CLAY COUNTY, INC.

09-12-2005 90006 017 ***150.00

Principal Place of Business Mailing Address
1177-9 PARK AVE 1177-9 PARK AVE . -
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 5 0 086 5 8 1
A S IERA TG REUAW AR I
/635 Ldesls Logd (435 Ljelfs foad
Suite, Apl. #, stc. Suite, Apt. #, elc. 08262005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Appliea For
Orana fark, L Orange farK, FL 59-3105971 Nt Applicabie
Zip O Country Zip Country . ) 58'75 Additional
I 093 d/ﬁﬁ’ 32073 [/.5/9 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame

KOPELOUSOS, JOHN

1329-A KINGSLEY AVE Street Addrass (P.Q. Box Number is Not Accaptable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
Signature, typed or pnnled name of registered agent and ptle if applicable. {NQTE: Registered Agant signature raquiad when reinstating} DATE
FILE NOWIII . FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2}(b), F.S., the
« Due by September 7, 2005 Trust Fund Contribution. O  Added io Feas corporation did not recaive the prior notice.
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ’ [ erete TINLE [ changs  [T] Addition
HAME SHAW, PATRICIA A MAME
SIREET ADORESS | 1550 WELLS RD. STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-$T-2IP
TILE B [ oetete TITLE [ Changa [ Addition
NAME SHAW, MICHAEL F NAME
STREETADDRESS | 351 CROSSING BLVD. STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-$T-2IP
T [ Dejete TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TITLE J Delete TITLE (O Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP
TME J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SI-2IP CITY-S1-20P
TILE O petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GTY-5T-2P

2. | hareby certifg that the inforration supplied with this filing does not qualily for the examption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicatad on this repost or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with al t iike empowared.

SIGNATURE: M%ﬂ/‘f;o&ﬂe/ £ Shar/ F-Eo5 ofaey-opa

7

SIGNATURE AND TYPEWGR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * Date \ Daytigw/Phone #




