2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000012233 . .
DOCUM FebSO9, 2t006 Ofsé(t)OtAN
BUYER'S FRIEND REALTY, INC. ecretary ol state
Prinaipal Place of Business Ma;iing Address N
12443 SAN JOSE BLVD 5099 ATLANTIC VIEW
SUITE 102 8T. AUGUSTINE FL 32080
2. Principal Place of Business 3. Malng Address

Suita, Apt. #, sic. Suite, Apt. #, etc. ) N sst MOORE CR2E034 (10/05)

City & Slate City & Slate 4. FLI Nummber | iApphed For

59-3290472 | notApplicante
Ze Countey <P Caunty 5. Certificale of Staws Desied [ ?ggi j}f:;ﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

E(%QOQOE_IWLEE_% viﬁér‘\j\?\( P Sireet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL. 32080 -

Cily FL Zip Cede

8. Tne above named entity submits this statement for the puipose of changing 4s registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and aécepi
ithe obhgatons of registered agent

SIGMATURE

Signature, typed o graicd nae of !egus-lerm-a'gér‘:' apd tllo It opnbcatie (NOTE Reg stered Agenl smynalure requred when Eé-ns!ahr\g) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

1. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. OFFICERS AND DIRECTORS f 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST T Dalete e {1 Change [ Addition
NAME BLOODWORTH, NANCY P sy LN 10

STREET ABDRCSS [5059 ATLANTIC VIEW _ STRFET AUTRESS a2/ 2080035011 150,00
Cv-s-BF ST, AUGUSTINE FL 32080 £57Y-ST- 3P

M ' O oelesz 1RE 1 Ghange [ Addiion
HAME BLOODWORTH, WILLIAM J NarE

STREET ADDRESS 5098 ATLANTIC VIEW STREET ADDRESS

GITY-S1- 21 SAINT AUGUSTINE FL 32080 CITY-S8T- 2ip

i , Cloeere______§ e _ |, _ o _ O3 change (] Addition
MAML NAME o o T ST T
STREET AQDRESS SIRLET AUDHESS

CiTY- 5T 7P iy -ST-BP

L T oeles THLE ] Change ] Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51- 2P CITY-51-2IF

TTLE O elele TME O change 3
HAKE MAME

STREET ADDFESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

BILE . O Delete ¥ mu Ochange O Bt
NAME HAME

SYREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-§1-7P

12. | hereby cenify that the information supplied with this filng does nol quahly for the exemptions coniained v Section 119, Florida Statutes. | further gelily that the information
ndicatéd on tivs report o stpplemental report is true and accurate and thal my signatire shall have the same legal effect as i made under oath, that 1 am an officer or directar
of the corparation or she receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 or Block 11
if changed, or on aa atiachmmnt with an adoress, wiéh i“ olher ke empowered.

edawean

- ) i Z// Zf/anti. Poy. dbo—03SY

A
TYPED OR PRINTED NAME OF SIGNING OFYILER OR OIRECTOR Doter Payhme Phoan &




