2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P97000025999

1. Entity Name .

BUSH BROKERAGE & SALES, INC. .

i

- . - . - S P

Secretary of State

02-20-2006 90036 047 ***150.00

'Principal Place of Business Mailing Address

17470 OAK CREEKROAD -+
ALVA FL 33920 US P.0. DRAWER 60205 -

FORT MYERS, FL 33906

 C/O ROBERT D. ROYSTON IR, €50 =~ | = - R

Eor e

2. Principal Place of Business 3. Maiting Address

| HII\III\Iil\IHI\IIHIIWIIH}IIHIIIHI\lllﬂ\ﬂl\l\illl“ Ml

i . . Suite, Apt. #, etc.
Sulle, Apt. #. et e, Apt. B, eie 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
65-0737392 Not Applicable
{ Counts Z -
Zp ounty ® Countey N 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent~ ~ ~—— - =~ = -—— 7. Name and Address of New Registercd Agent N
Name

ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD
SUITE 101

FORT MYERS, FL 33907

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cdde

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, tyned or pinted name of regisiered agent 200 Lile i applicabie.

(MNOTE: Registered Agent signatwre requued when reinsialng

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD | 7 petete VAL ' Ol Change [ Addition
NAME BUSH, DAVID A NAME

STREEF ADDRESS | 17470 QAK CREEK ROAD STREET ADCRESS

Ciry-sr-zip ALVA FL 33920 CITY-ST-2IF

TITLE O etere TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE ] petete TME O change [ Addition
NAME - —f e -

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TILE O Delete THLE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-ZP

T [ celee TITLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CIiY-51-2IP

TTLE 71 Delete TILE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁliné]
indicated on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ¢ertify that the information
accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carporation or the receiver or trusiee empowered to exacule this report as required by Chapler 607, Flariga Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all cther like empowered.

NS

SIGNATURE: S

oo A [ \-NS- W,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dravtime Phans #




