2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # V51341

1. Entity Name

BONITA FISH COMPANY

Principat Place of Business

718 FISHERMANS WHARF
SAN CARLOS ISLAND FL 33931

Maikng Address

1130 MAIN STREET -
FT MYERS BCH FL 33931

2. Principal Placa of Busingss - No P.O. Box #

3. Mailing Addross

FILED
Feb 01, 2007 08:00 AM
Secretary of State

RURRE AR

Sulic, Apt # cic. Suie, Apl # ofc. 15t MOORE CR2E034 (50/08)
Cily & State - City & State 4. FEf Numbor | | Apntod For
650461688 | il
Ze Country Zlp Country 5. Certificate of Status Casired O ?eﬁe.gfq;ff:junal
6, Nama and Address ot Current Registered Agent - 7. Nameé and Address of New Ragls-tered'Lgem o -
Name
SEMMER, WILLIAM J. —
1130 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931 - —
City FL [ Zip Coda

8. The above named cntity submils this statemenit for the purpose of changing its registered office or rogistored agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of segisinrad agent

SIGNATURE

Senature, iypad or prnted name of rogisiarad agent and Infe # appcable.

{NOTE . Rapslarca Agem signabue ragured when rensiaing)

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00 .
Make Check Payabie to Fiorida Department of State

DATE
8. Elcction Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  TJ Addedto Fees

10. OFFICERS AFIC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I3 D - T3 Delete e CJchange ] Addilion
Nl SEMMER, WILLIAM J i ;

sprecT ADDRess | 1130 MAIN STREET STREL ] ATORESS , UQGHQ&SHBD% N

orv.st.zp | FT. MYERS BEACH FL 33931 D 2/06/07-80045-013 150,00
it 3 oalats WE o Oohnge [ Addiion
HAME NAM

STREFT ADDRESS STRAL T ADDRESS:

2UTY-S1. 7P oY s ap

HRE 3 Delete ine Ol change [ Addilion
WAMF NANL

SHELT ADBRESS STRELT ADDRISS

Ty 51 P RS

e 1 Delele e Clchange [ Addition
NAME HAME

STRLET ADDRESS STREEE ADDRESS

CHY s 2P T 81 I

I Clpele  § mu [Jchange ] Addiben
Natk WA

SIRLEY ABDRESS SIRCET ADDRESS

oY - 8F-2IP £ -ST- 7P

L 1 pelete e [Ichenge ] Addiion
MAkAE HAL

SYRLET AODAESS SIRELS ADDRESS

Y- $T- 2P G- ST 7P

12. | hereby cerlify. ]
indicated on this report or supplemental report is true &
of the corporalion ar the recegiver or
if changod, or on an attachm ith

SIGNATURE:

that the information suppliod with this fiing doas no! quatify for the exomptions contained in Soction 119, Florjda Statutes, | lurther certiy that the information
courate and that my signature shall have the same logal effect as if made under oath, thatl am an officer or direcior
axecute this reporl as required by Chaplor 807, Florida Siatules, and that my name appears in Block 10 ¢r Block 1
all other ke empowored

D TYPEDFRNTED RAME OF SIGNRNG OFFICER OMQIRECTOR

Zgbr (27) s a7



