2008 FOR PROFILCORPORATION
ANNUAL REPORT

DOCUMENT # J50098

| FILED
Jan 31, 2008 08:00 A1
Secretary of State

1. Entity Name

B. U. D. Il ENTERPRISES, INC.

Mailing Address

6328 PARK BLVD
PINELLAS PARK, FL 34665 US

Principal Place of Business

6328 PARK BLVD
PINELLAS PARK, FL 34665 US

O R 1

CR2E034 (11/05)

' ' K ‘ ) ; 01222008  No Chg-P
DO NOT WRITE IN THIS SPACE 4, FEI Number Appled For
. , T 59-2749447 Not Applicable
' $8.75 additional

5. Certificate of Status Desired O

Fea Required

T

6. Name and Address of Current Raglstered Agent

IN THIS SPACE

i
'

GERMAIN, MICHAEL C.
5802 98TH AVE. N.
PINELLAS PARK, FL 34665

. E)
o

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fionda | am famihar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalure, typed or prinled NaMg of registared agen and e ! applcabila, (NOTE: Regsterad Agen! Signature réquiled wWhen (gingfanng) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be

FILE NOW1!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wlll be $550.00

10. QFFICERS AND DIRECTCRS —[

VAE SDT ' T A - ) wd . , i
NAME HEARN JAMES R. ) T
STREET ADDRESS | 136 LAKE SHORE DR, N. . I
CITY-ST-2Ip PALM HARBOCR, FL . . s

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

PD .
GERMAIN, MICHAEL C. o . : N
5802 98TH AVE. N,
PINELLAS PARK, FL

nonnnosnTas

D2 /0RA05-80066-017 150,00
TITLE .

MAME

STREET ADORESS
orv-st-2¢

' DO NOT WRITE.

TILE

IN THIS SPACE
STREET ADDRESS ' ' ‘
Cy-87.2p . T L -‘\ R

TILE ~
NAME
STREET ACORESS R -

oY-si-zp ‘ L Co

ITLE

NAME

STREET ADDRESS
CIry-5sr.2Ip

12. | nereby cerlify that the information supplied with this fiting does net gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that 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 oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 807, Forida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an att%ss, wil| other like empowered. )
SIGNATURE: WAL Gnmard /27 2 A2k Gg

SIGNATUAE AND TYPED OR PRINTED NAME OF SIQNING OFFICER QR DIRECTOR




