2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) : Mar 27, 2007 8:00 am

DOCUMENT # 681465 Secretary of State
. Enily flame 03-27-2007 90012 043 ***150.00
BUCHANAN MANAGEMENT COMPANY - ’
Principal Place of Business Mailing Address
317 RIVEREDGE BLVD. PO BOX 1260 .
#204 COCOA FL 32923
- A RNM A AL
us
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Appiied For
58-2050100 Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired O ?g.g?qﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUGHTON, WELBY E. Y Er—TToR — -
375 COMMERCE PKWY Ireel Address (P.0. Box Number is Not Agzoplable
STE 201 3D Q_r\)t-_)fl..fb [ZAN LY
ROCKLEDGE FL 32955
Ci Zip Code
Y {ocon— FL |85, ,

8. The above named entity submits this slatement for the purpose of changing ils regisiered office or regisiered agenl. or both, in the State ol Florida. | am familiar with: and accepl

the cbligations of rggistered agent. — 3
—
SIGNATURE \5*‘-’“7'5 Y ’\%"*ﬁL{ \'Bél—@ﬁ e ‘(%DMG—Q—:*—:D LS -0

Signature, lypec or printed namﬂ! of ragustarea agent and 1ile I applicable. (NQTE: Reqgistared Agen 5ngna\ure required when ranstahng} DATE

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

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

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD O Delete e {Jchange [ Addilion
NAME BOUGHTON, WELBY E. NAME

SIREET ADCRESS | 375 COMMERCE PKWY, STE 201 STREET ADDRESS

arv-si-zp | ROCKLEDGE FL 32955 oY SI-2IP

I PD (] Delele TLE [ Change [ Addilion
NAME BUCHANAN, GAIL D NAME

sTReTAopRess | 375 COMMERCE PKWY, STE 201 STREET ADDRESS

CIFY-S1-21P ROCKLEDGE FL 323855 CITY - ST-1IP

e [ pesete TnE Clchange [ Addilion
NANE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 1P

HiLE [ oetete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

oIy-si-ap CiTy-s1- 2P

e O Ddelete MILE [ change [ Addition
NAME NAME

SIREE T ADDRESS STREET ADRESS

CIY-ST-TIP CITY-S1-2IP

fIne O elere TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRL S

CNY-S1-2IP CITY-SI- 1P

12, | hereby certify that the information supptied wilh this filing does not gualify for the exemptions contained in Sectien 119, Florida Statutes. | further centify that the information
indicated on this report or suppiementa 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 rustee empowered [0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if ghanged, or on an attachment with an address, with all other likg.empowered.
SIGNATURE: WO & "7"“*4; VL £ R R N I R L S

SIGNATURE ANUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

Date Davyurre Prone ¥




