Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BONNER & BONNER, PA 401K PLAN plan number
(PN) P 001
1c Effective date of plan
12/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BONNER & BONNER, PA (EIN) 42-1671155
2C Sponsor’s telephone number
280 CRYSTAL GROVE BLVD 813-949-6008
LUTZ, FL 33548 2d Business code (see instructions)
541110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/17/2013 BILL BONNER
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/17/2013 BILL BONNER
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 22221 28365
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 22221 28365
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 3177
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 3029
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6206
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 62
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 62
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 6144
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
LIS (U Tex (o1 3 PP O PP 10e 101
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 5536
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

|:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0089
Benefit Plan

Depanmeant of the Trengury
fineiral Revenue Service This form is required to be filed under sections 104 and 4065 af the Emplayee 2012
tlepartment of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a} of N ) .
Empioyee Benefits Security Administaton the Internal Revenue Cade {the Cade). This Form is Open Lo Public
Pension Benefit Suaranty Corpormtion Inspection
» Complete all entries in accordance with the instructions to the Form 5500-5F.
| “Part] | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 0i/01/2012 and ending 12/31/2012
A This retumirepart is for: El & single-employer plan B a multiple-employer plan (not multiemplayer) D a one-participant plan
B This return/report is: D the first retumireport D the final return/report
D an amended retum/raport I:] a short plan year relum/report (less than 12 months)
C Check box if filing under: D Farm 5558 D automatic extensian D DFVC program

|:| special extension {enler description)

Part Il | Basic Plan Information—enler all requested information
1a Name of plan 1b Three-digit

BONNER & BONNER, PA 401K PLAN plan number

(PH) b 001
1c Effectve date of plan
12/01/2008
2a Plan sponsor's name and address; include roam or suile number {employer, if for a single-employer plan) Zb Employer Identification Number
BONNER & BONNER, PA (EINY42-1671155

2¢ Sponsor's telephone number
(B13}) 949-6008

280 Crystal Grove Blvd 2d Business code {see instructions)
LUTZ, FL 33548 541110
3a Pian administralor's name and address I):(ISame as Plan Spansor Name DSame as Plan Spansor Address 3b Administratar's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changad since the last returnireport filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last returnireport.

a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the PIAR YEAC .......c....ooovv i ee e cesenr s e Ba bl
b Total number of participants at the 8nd 6f e PIAN YEA .. oot eeee st eee e e e e 5h c!
€ Number of pariicipants with account balances as of the end of the plan year (defined benefii plans do not
COMPIELE TS IEBITI ..ottt e e bt e e enms enmnsnmemnnem e as s ssmzssessieosrses 1o mrereseresveneroeee | DO 3
6a Were all of the plan’s assets during the plan year invesled in eligible assets? (See instructions.)... Yes DND
b Are you claiming a waiver of the annual examination and repart of an independent qualified pubic accoun%ant (IQPA)
under 28 CFR 2520.104-467 {(See instructians on waiver eligibility and canditions. )... . @ Yes DNG

If you answered "No" {o either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 550(]

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is establishad.

Under penaltias of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repor, including, if applicable, a Scheduie
SB or Schedule MB completed and signed by an enrolled actuary, as well as the etectranic version of this returm/repart, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN - ,-,-‘- / #-j5-13  BILL BONNER

HERE - Sngnature of pian administrator Dale Enter name of individual signing as plan administrator

SIGN - BILL BONNER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor
Preparer's name {including firm name, if applicable) and address; include room ar suite number {optional) Praparer's tefephone number {(optional}
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500-SF. Form 5500-5F (ﬁi}_

v. 120126
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[-Part1ll | Financial Information

7  Plan Assels and Liabilities {a) Beginning of Year {b} End of Year
8 Tolal Plan @SSelS .......ccoooveevveeic e revec s i TA 22,221 28,365
B Tola plan BabHHES ..o ceeinecsiiiesvssrsrenrisisrnirne] 7B
¢ Netplan assets (subiractiine 7b fram ing 7&) .........ccoeviivrverenrnran Te 22,221 28,365
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Cantitbutions received or raceivable fram: Pl
(1) EMIPIOYETS ooveeeeeeerctcieecise e eercie s e ceneeeeene ] BB(1) 0
{2) ParbitiPantS..............oocoooioeeeesseenosseeeeeseescsnssensesesneneesneenece ] B8(2) 3,177
{3) Others {including rollovers} ... Baf3)
D OEr INCOME {J0S5) cvvvvvversvreverers v v rsoesienensaeecseresraeeeriasg e rsrares: Bh 3,029
C Tolal income (add lines 8a{1), 8a(2}, Ba(3), and 8b). Be R 6,206
d Bensfits paid {including direct rollovers and insurance premiums .
o provide benafils) ... 8d
& Certain deemed and/or carreciive distributions (see instruclions}...| Be
f  Administrative service providers (salaries, fees, commissions).......]  8f 62
0 CHhEr BXRENSES i s erass s me s sresias e emeeesee ] O
h Tatal expenses (add lines 8d, 82, 8f, and 8Q) .. ......ccceereieresecaenand 8h 62
i Netincome (loss) (subtract line 8h from N BCY v Bi 6,144
] Trensfers lo (fram) the plan {5e@ INSTuEhoNS) e eniceeicne e Bj :
l Part IV | Plan Characteristics
9a |If the plan provides pensian benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b {if the plan provides welfare bengfits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
IPart Vv |Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure la fransmit to the plan any participant contributians within the time period described in
29 CFR 2510.3-1027 {(See instructions and DOL's Voluntary Fiduciary Correclion Program).............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nat include transactians reporied
QN INE TOBY oottt et et eeeree et et b et et e et et e s an b e em b £ feve 24 s e 2 s ra e s rrar bt canis 10b x
C  Was the plan covered by afidelity Band? ... 10¢
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bend, that was caused by fraud
OF QISNONBSIYT Lottt vttt e bbb mhe b a et v g r et aee s e s 10d X
e Were any fees or cammissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other arganization that pravides some or all of the benefits under the plan? (See
TSUIEEHOIIS. ) 1ot ivetis e ee e eveseeee et eveteceeesee e emeaeseseeebe b eaeseneseeessavenese s eesebess et e et et essanesermasemssrasnsntasssnsen 10e| X 101
f Has the plan failed o pravide any benefit when due under (he PIANT e 10f b
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..o 10g{ % 5,536
h Ifthis is an individual account plan. was there a blackoul periad? {See instructions and 28 CFR
i f 10h was answered “Yes,” check the box if you sither prowded lhe requnred notice ar ane of the
exceptions ta praviding the notice applied under 29 CFR 2520.101-3 .. 101 X
|Part VI IPension Funding Compliance
11

Is this a defined benefit plan suhjecl to minimum fundmg reqmremenis’? (if "Yes," see instructions and camplete Schedule 8B (Farm

5500) and line 11a below) ...

|:| Yes ElNU

11& Enter the amaount from SChedule SB BB 3D ... .o e oo eeeeeeteeveeeeeeeeevseseaesreeemeeneaeeesessmeemsesersrmsneesnsereenennenen

| 1a |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of ERISA? .. I D Yes ENO

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e beiow, as applicable.)

a If a waiver of the minimum funding slandard for a prior year is being amortized in this plan year, see instructions, and entar the date of the letter rufing

granting the waiver. ........... .. Menth Day Year
If you completed line 123, cumplete Imes 3 9 and 10 cf thec{ule MB (Form 5500) and sklp to lme 13,
b Enter the minimum required cantribution FOr this PN YEAN . ...........ov.oooooooooee s ootvees e iee s arensase s esserse e aressns e | 12h I




Farm 5500-SF 2012 Page 3-[ -

C Enter the amaunt confributed by the employer to the plan far this plan year .. B R OO RO TTUTUIN 12¢
¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entera minus sign to Lhe Ieft of a 12d
negative amaunt), .. iy geresanesines et iecoeeesre et ben et e eesan et on e rn e e om e et e et s onpegebag s anmesnrs
€ Wil the minimum s’unding amaunt reported on ling 12d he mei by the funding deadllne?l D Yes [} No @ NIA

IP._a'rft.'Vll. l Plan Terminations and Transfers of Assets

D Yes No

13a Has a resclulion (o temminate the plan been adopted i any PIAN YEAM? ...t s e

13a

If “Yes,” enter the amaount of any plan assets that reverted to the employer this year ...

b Were all the plan assets disiribuled ta paricipants or beneficiaries, transferred ta another plan, ar braught under the caniral
of the PBGC?... . e eeereesi eeeeeeeeereeeeeeeresree R []Yes & No

C [f during this plan year, any assels ar liabililies were fransferred from ihis plan ta another plan( ) identify the plan(s) to
which assels or liabiiities were transferred. (See insiructions.)

13c{1) Name of plan{s}: 13c{2} EIN(s) 13c(3) PN{(s)

14a Name cnf trust 14k Trust's EIN




SUMMARY ANNUAL REPORT
For BONNER & BONNER, PA 401K PLAN

This 1s a summary of the annual report for BONNER & BONNER, PA 401K PLAN, EIN 42-
1671155, Plan No. 001, for period January 01, 2012 through December 31, 2012, The annual
report has been filed with the Employee Benefits Security Administration, U.S. Department of
Labor, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $62. These expenses included $62 in admunistrative expenses. A total of 3
persons were participants in or beneficiaries of the plan at the end of the plan year, although not
all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $28,365 as of December 31,
2012, compared to $22,221 as of January 01, 2012. During the plan year the plan experienced an
increase in its net assets of $6,144. This increase includes unrealized appreciation and
depreciation in the value of plan assets; that is, the difference between the value of the plan's
assets at the end of the year and the value of the assets at the beginning of the year or the cost of
assets acquired during the year. The plan had total income of $6,206, including employee
contributions of $3,177, and earnings from investments of $3,029.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request.
The items listed below are included in that report:

e an accountant’s report;
o financial mformation;
» insurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office

of BONNER & BONNER, PA at 280 Crystal Grove Blvd, LUTZ, FL 33548, or by telephone
at (813) 949-6008. The charge to cover copying costs will be $0.00 for the full annual report,
or $0.00 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are
furnished without charge.



You also have the legally protected right to examine the annual report at the main office of the
plan (BONNER & BONNER, PA, 280 Crystal Grove Blvd, LUTZ, FL 33548) and at the U.S.
Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of
Labor upon payment of copying costs. Requests to the Department should be addressed to:
Public Disclosure Room, Room N1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent
qualified public accountant.



