2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P01000036748 .t Mar 07, 2008 08:00 A
. Entity Name S
ecretary of State

BUSBEE ENTERPRISES, INC. ry
Principal Place of Businass Minling Addrass
ONE SOUTH A ST STE 103 ONE SOUTH A ST STE 103
e e ”ll”ll‘ m mlmi“ II“‘ ||‘“||“u|‘|| Wl |HH ‘“H |‘||H|Hm ‘Hlli
2. Prnzipal Place of Busingsy - No P.C. Box # 3. Mnding Adoross

Suite. ApL. #, etc, Suile. Apt A, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEf Number Apptied For

59-3727817 Rot Aol catle
2 Country Zip Country I rar e $8.75 Additional
5. Certificate of Statuz Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CBJ%SEBSESU-JI-?_'NABST STE 103 Straet Address (P.O Box Number is Nol Acceptabla)
PENSACOLA FL 32501

City FL Zip Code

8. The anowe named entily submits thus statement ror tha purpase of changing its regustered office or reg:stered agent, or oot in 1he State of Florida. | am familiar with. and accept
the chligalions of registe:ed agent.

SIGNATURE

S gnalune, Iped OF et 6 o g e ed serlaned L6 | arplsate, NOTE FEQIsieag AGOrl B YRl -equeas wior “eIrealr gi DATFE

FILE NOW!" FEE I1S: sfsu oo
er May 1 2008 Fes Will Be 5550 DO B
Make Check Payable to Fionda Depar!ment of State

9. Eiection Camsaign Finarcing $5.00 May Be
Trugt Fund Contricution. [ Added to Fees

10. CFFICERS AND D!RE(‘TOR:J 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oeere TmE HODAG0RS0520  Clchange [ Aaditen
HAME BUSBEE, JAN B HAME 1R85 AT - ,_,{j]_;]]‘[»-]j 19 150,00
STREETALDRESS | 136 SIGUENZA DRIVE STRFFT ALDRESS

CITY-5T-21P PENSACQLA BEACH FL 32561 CITY-GT- 2IP

TITLE T Deete TiLE (I Change [ Aadition
NAME HAME

STREET ADDRESS STREFT ADFIRFSS

CITy-31-21 CINt-§T-21F

Tt [J paete 1I1LE [ cChange [ Aadivon
Nats HAME

STREET ADGRESS ’ ’ * ] SR ADDRESS

LITY-ST- 2P CITY-$T-21P

TILE 7 Dasete LE O Coange T Addibron
NAME HAML

STREET ADGRESS STAEET ADDHESS

QITY-S1-218 oIy -Gr-21P

TILE O petsie TIRLE O3 Crangs [ Aadution
HAME HEML

STREE] ADORCSS SIRELT ADGRESS

CITY-ST- 28 CAIY-S1- P

e [ neigle TLE [ Change [ Aaditon
NAME NEATE

STREET AGDRESS STAEET ADDRLSS

CHY-ST- 2P CITY -ST- 2P

12. I hareby cerlity Ihat the information suoghed war this fillng does not qual fy {or the exemetions contained in Sectior 119, Florida Stasutes | furtner certify that the intormation
indicated on this report or supplemental repart 1s trug and tocurate ana that my signature shall have the same lega’ ettect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver o trusiee smpowersd 10 execule mls report as required by Chapier 807, Florida Satutes: and that my name appezrs in Block 10 or Block 11
it changed, or on an attachment with an addresg, with ail other like empowered.

SIGNATURE: — IPN LA Pushee /Ab__#ﬂ_é#ALMFIQLL_v
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dol Fnogip »




