2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # 679423
bt Secretary of State
BUCKNER BROTHERS, INC. 02-13-2007 90009 048 ***150.00
Principal Placo of Business Mailing Address
11 N MAIN ST 11 N MAIN ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 7/
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Nﬁmber Applicd For
NO-T APPLICABLE Nol Aopicabia
Zip Country 2 Counlry 5. Ceorlificale of Stalus Desired O ?g'ggq;ﬁ:’:d“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

BUCKNER, ROBERT A

11 N MAIN ST Street Address (P.O. Box Number is Nol Acceplable)
BROOKSVILLE FL 34601

City FL Zip Codo

8. The above namad enlily submits this stalemant for the purpose of changing its regisiored ollice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registored agenl.

SIGNATURE

Sagnature, pped of aonled rame of registere agent and Wle © npplcagie (NOFE Fregmtared Agerl skynature reauired when raustating) DATE

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

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bv O pelete It [ Change [ Addition
M BUCKNER, ROBERT A, A
siteranoriss | 11 N MAIN 8T SIRIL | ADDRESS
cuy s1ap | BROOKSVILLE FL Cy 81 ap
i D 3 Delele I J Change [ Aadilion
- BUCKNER, JAMES C NAME
L s anonss | PO BOX 11684 SINE]ADIRSS
city si-ap | KNOXVILLE TN 37938 CHY S AP
HILE D 1 palele nmr [ change [ Addition
NAMI BUCKER, WILLIAM M NAM!
sIETADDRESS | 11 N MAIN ST SIRI ] ADDRE S
chy st e BROOKSVILLE FL 34601 clry S1 e
i [ Defete mu (1 change [ Addition
NAMK pAMI
SIREETADDIRESS STHEL T ACDRE S5
iy $1oae ity sl AP
n ] peisie it O change [ Addition
NAME NAML
ST ADDRFSS SIREET ADDHLSS
CIEY $1.71P CIY $1 2P
unr [ Detera it O change [ Addition
NAME HAMI
SIRLET ADDRESS SHUT'| ADDRESS
CIY -85 2P Iy S 49

12. | horeby cerlify that the informalion suppliod with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion of the receiver or ruslee empowared [0 execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an aggress, with all pther like empowered.

SIGNATURE:

S 55270 vy

SIﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data Dayturse Phone W




