2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

[
DOCUMENT # 686582 Secretary of State
1. Eniity Name 02-05-2007 90096 048 ***150.00
A.P. BUCK, INC. o '
Principal Place of Businass Maiing Address
7107 PRESIDENTS DRIVE 7101 PRESIDENTS DR
SUITE 110 SUITE 110
ORLANDO FL 32809 ORLANDO FL 32809
us us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number - Applied For
59-2500043 Not Applicable
Zip Counlry Zip Couniry 5. Ceriilicale of Stalus Desired O gg'ggqg?:;ional
6. Name and Address ot Current Registerad Agent 7. Name andg Address of New Registered Agent
Name
BUCK, AL
7101 PRESIDENTS DRIVE Streel Address (P.O. Box Numbeor is Nol Acceplabie)
SUITE 110

CRLANDO FL 32809

Cily FL l Zip Code

8. The above named entity submils this slatoment for the purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, lyped or panled narme of registered agent and 1le © appheanle. (NOTE Regpstered Agent Signalure roquret when reinstanng} DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

nr DPT O Delete 1ITLE [ change [ Addition
NAME BUCK, ALBERT P NAMI

sinrTanoRess | 7191 PRESIDENTS DR. SWTE 110 SIRIL T ADDRESS

orr.si.p } ORLANDO FL CITY-S1-21p

e Vs I Deleie 10LE (] change [ Addition
NAME, BUCK, LINDA C. i NAME

sineraooress | 7101 PRESIDENTS DR. SUITE 110 SIREET ADDRESS

CHY-SI-1IP ORLANDO FL G-l AP

fit T %we.e e [ change [ Addition
NAME BUCK, MICHAEL § NAME _

STREET ADDRESS | 7101 PRESIDENTS DR. SUITE 110 SIRICT ADDRESS

GITY-S1-2IP ORLANDO FL 32809 CITY - S1-4iP

1L O Delete 111 [ change [ Addition
NAME NAMI

SIRE T ADDRESS $IRFIT ADDRESS

GIY-S1-21P CIY-SI-2iP

HiLF I pelete TIHE ’ {1 Change  [J Addition
NAME NAME

SILET ADDRESS SIREE T ADDRESS

CITY-SI- 2P GHY-$T-2IP

i ] Delete TITLE []Change [ Addilion
NAML NAME

SIHET ADDRESS SIRECT ADDRESS

CITY-$1-7IP CIY-$I-2IP

12. | hereby certify thal the information supplicd with this filing doos not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this repert or supplemental rey true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racaiver or trusto owered (0 executg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with 58, with all othgr MY empowered.

Jeeed  rinda Buck | 94 o (Upn) ¥S L¥Los

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayfﬂ-’e Phorg

SIGNATURE:




