2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # 679423

1. Entity Name
BUCKNER BROTHERS, INC.

Principal Place of Business Mailing Address
11 N MAIN ST 11 N MAIN 5T
BROOKSVILLE, FL 34601 LS BROOKSVILLE, FL 34607 US

ASA VA9 GG R

07112008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T Aopied P

NOT APPLICABLE Not Applicable
5. Certihicate of Status Desired O 22‘32]3‘1:;“(’"”

6. Name and Address of Current Reglstered Agent

B s DO NOT WRITE
BROOKSVILLE, FL 34601 'N THIS SPACE

8. The above named entity submits this statement for the purpose 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. typed o pnintaa name of ragisiared agsnl and ttle f applicable. {NOTE Registerad Agent ignatura raculrea wnen reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by Septamber 12, 2008 Trugt Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE DV
NAME BUCKNER, ROBERT A,
STREET ADDAESS | 11 N MAIN ST T A
1 [ g 1 %
ETY-ST2P | BROOKSVILLE, FL s ?4.9%:8{1’851:&!32!3 150,00
TLE D
HAME BUCKNER, JAMES C

STREET ADDRESS | P O BOX 11684
CITY-ST-2IP KNOXVILLE, TN 3793%

TITLE D
NAME BUCKER, WILLIAM M

§ 11 N MAIN ST
CIT:YE-E;TA-DZ?:ESS BROOKSVILLE, FL. 34601 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy.5T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloclg tif

changed, or gn an attachment with an agdress, with all other {ke empowered.
O e rrty
L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prone #




