FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F94000005329 01-22-2008 90045 043 ***150.00

1. Entity Mame
BUEHNER-FRY, INC.

Principal Place of Business Mailing Address qﬁ 0 “B q ‘_s ‘

40 NW GREENWOOD AVENUE 40 NW GREENWOOD AVENUE

BEND, OR 97701  US BEND, OR 97701 US

S PO A OO
Suite, Apt. #, elc. Suite, Apt. #. elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

88-0302186 Not Applicable
v Country 4e Country 5. Certiicate of Status Desired [ gggg Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., #105 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed rame of registered agent end title if applicabls. (NOTE Pegisterec Agent signaluis required when reinsiating) DATE

) FILE NbWIl[ FEE IS $150.00 9. Etection Campaign Financing $500 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
ITLE [» [ petete TITLE [ Change [ Addition
NAME BUEHNER, MILTON HAME
STAEET ADORESS | 40 NW GREENWOOD AVENUE STREET ADORESS
CiTy-ST-2ip BEND, OR 87701 GITY-51-21P
TLE PVT ] petate TITLE [ Change  {F Addilion
NAME BUEHNER, KYLE S NAME
STAEET ADDRESS | 40 NW GREENWOOD AVENUE STREET ADORESS
GITY-ST-2IP BEND, OR 97701 CiTY-5i-2iP
TITLE D 1 Delate TILE [ Change [ Addition
HAME COSTANZO, ALFRED HAME
STREET ADDRESS | 3323 S LOOP 289, SUITE 240-1 STREET ADDRESS
CITY-ST-ZiP LUBROCK, TX 79423 CITY-5i-2IF
TITLE s el THLE Ol change [ Addition
NAME ANDERSON, JILL NAME
STREET ADDRESS | 40 NW GREENWOQOD AVENUE STREET ADDRESS
CITY-ST-2iP BEND, OR 97701 CiTY-ST-ZIP
TITLE 1 Delets THLE Qcc owrnAtr ( N Cl er K Ol change  [WAddition
NAME NAME y i g
STREET ADDRESS STREET ADDRESS A AUD G_.( e GO
CITY-87-2ip Sily-5T-2P o \ QQ_ ﬂl Bl !
TISLE ‘ [ Delete THLE [ Chenge [ Addition
NAWE e T - . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP o B CATY-$T-2IR

12. | hereby cerlify that the Information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certily that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Blogk 10 or Block 31 if
changed. or on an attachment with an address, with all ather like emugwered. 5 Yt 6’-7 -

SIGNATURE: . Gow~J s~ 120 Qan Purchew Tller 11y Joe 2943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Date Dayticne Prore 4




