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t— 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2007 08:00 A
Secretary of State

DOCUMENT #435975

1. Entity Name
BUCKO'S, INC.

Principal Place of Business Mailing Address
1923 MYRTLE ST 1923 MYRTLE ST.
SARASOTA, FL 34234 SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.
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TITLE P . . . 7 ‘ . [
NAME BARRINEAL), WILLIAM P, ‘ ' ' kY
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% fling coes not qualify for the examptions contained in Chapter 118, Florida Statutes. | !unher cerlify that the information
Is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or director
empowarad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
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