2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21,2006 08:00 AM

DOCUMENT # 681485 Secretary of State
BUCHANAN MANAGEMENT COMPANY '
;;i;yétpal F’Iaicé })f~ B‘L;S;E.?S T Mailing Address
317 RIVEREDGE 8LYD. PC BOX 12580
ff204 CCCOA FL 32823
COCOA FL 32822 us
E ARSI
2. Prmcipal Place of Business 3. Mading Address
Swite, Apt. #, atc. Suite, Apt. #, et¢. 1st MOORE CR2E034 (10m5)
T Cuy & Stae City & Swte 4 FLINumbe Applied Fac
ity ity umber 58-2050100 - —_g;at Applics.
Zip Couriry Zp Country 5. Ceanificate of Status Desired 1] ?ge‘g?ql‘;?:gwnai
_ 6. Name and Address of Current Begistered Agent - B 7. Name and Addresg of Maw Reglstered Agent | i
Name
g%u 88;%%!;%{5%8;"\% Street Address (P.C. Box Number 1s Not Accepiable) o o

STE 201 e
ROCKLEPGE FL 32955

City FL E"iﬁéodg_'
8. The above namerdie'riﬁy subxmils this staternent for 1he purpose of changing its regisiered office of repisiered agent, or bath, in the State of Flariga. | am familer Mlh; aﬁd ACC
lha abkgatans of registered agent.

SIGNATURE -
Sigeawre yned of pOntod name of registered agent A g 1t appheatile (NQIE Regrsiared Agent sigraium requred wien reastating) DATE

FILE NOW!H FEE 1S $150.00 [~

- After May ¥, 2006 Fee Will Be $550.00
Make Check Payatile ta Florida Departme

8. Cleciion Campaign Financing $5.00 May
Trust Fund Conitibution. 1 Added to Fa-

o

1. OFFICERS AND DIREGTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
e §TD 7 Daleta T HODNGN4431 95 3 change  [IAx
N BOUGHTON, WELBY E. Nkt 03704 /05~B0054-008 150,00
STREET ADGRESS [ 375 COMMERCE PKWY, STE 201 SIELT ADCRESS
CITY-51-2P ROCKLEDGE FL 32955 B Q1Y-51-1F
Thi PD 3 Defete Wi Octhamge T4
HAME BUCHANAN, GAILD HAME
STRCET ABORESS | 375 COMMERCE PKWY, STE 201 SIREET ABDILSS
Lc_mf- s-or  |ROCKLEDGE FL 32955 Cary-5T-2p
TILE O Determ HIpt Dicmge O~
NAME HNAME
STREET ADDMLSS SIRLLE AEIESS
CiFY-31-117 CIrv-51-29
ME- . O e wie Ot Do
HAME A
STREET ADDRESS _ STREET ADUESS
Cuy-51- 2P £ITY-51-21P
THLE 7 beiste 113 Ocrange  [Jac
HAME HAME
SYRSE] ADDRESS STRECT AGDRESS
Cly-51-47 CiTy - 57- 2@
e [ velete e Clchange O A
NAME NaMi
STREET ADDRESS SIREL] ADDRESS
ohr-sT-z@ Y55 4 i

12, ) hereby certify that the inforranon supphed with 1his filng doss not quality for the exemptions contamed in Secton 118, Fanda Statutes. | turther certdy that e informank
incicated on (his report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that t amm an olficer or Jireg
uof the cosposation of he receives Of trustee empowered la executa this repart as required by Chapter 807, Flarida Statutes: and that my name appears In Block 10 or Bloci
if changed, or on an attactunent with an address, with all ather like empowered

crentariime. Wb § N\ < LS"/_LQ.\.\ ( %0“@3‘\/05 2__\[;,.0’@ 2 HBH3e




