2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J56395 Mar 07, 2007 08:00 AM
1. Enlty Namo Secretary of State
THE BULL AND BUSH, INC. ry
Principat Place of Businoss Mailing Addrass
BULL & BUSH 717 CLEMWOOD PL
2408 E ROBINSON ST ORLANDC FL 32803 !
ORLANDOQ FL 32803 us
us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt 4, olc Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number 59-2775753 :DDUGG For
ol Applicable
Zip Country Zp Country 5. Cartificate of Status Dosired O $B‘75 Add‘nional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
ALTMAN, SUSAN -
717 CLEMWOCD PL Stroot Addross (P.O. Box Number is Not Accaplabla}
ORLANDOQ FL 32803
Cily FL | Zip Codo

8. The above named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh. in the Slalo of Florida, | am lamiliar with, and aceopt
Ihe obligations ol regisiored agont.

SIGNATURE

Sigruture, typad o prnted namg of reqsterad Agenl and Lk appheabiu (NOTE- Registarad Agenl sighatie iaairad whon rgihsiating) DATE

FILE NOW!!! 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 Conlribution.  [[]  Addedto Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS 1N 11

e PD O peleie mi U::IDDDDEB"BSIE Clchange [ Aadilion
NAME ALTMAN, SUSAN NAME 03‘)15.;0?_8!:1040_016 1ED . DU

stree apoprss | 717 CLEMWOOD PL SINYET ADDRESS e

ey si-zp | ORLANDOQ FL 32803 / CIY-81- 211

I ! O Detate e [ change [ Addilion
NAME NAME

STRELY ADIN 55 SH41 1 ADDH 53

CITY-SI- 2P Ciry-$1-21p

e {7 polete i [ changr [ Adduien
NAME NAME

STRELT ADDRE S5 SIRITT ADDRL 55

CITY - $1-7IP CITY-8I-2IP

e [ pelete I [ change (] Addilion
NAML NAMI.

SIED ADDRI S5 SINETADDIN S

Gy SI-7IP ClY-§1-21P

i [ Delete Tt Ol change [ Addilion
NAME NAMI

SIREET ADDRESS STREET ADDRE 85

CITY-s1- 2 Ciy-sI-7ip

e ) Delate flliE [ Change [ Addilion
NAME NAME

STRELT AR SS SIHIET ADON 88

CIIY-§1-71p CITY-81-2IP

12. | horeby certify that the information supplied with this filing doos not qualify for tho exemptions conlained in Seclion 119, Florida Statutes. | further certify that 1ho informalion
indicated on this roporl or supplemental roport is truo and accurale and thal my signatwre shall have tho same logal efiect as if mada under oalh: thal | am an officer or_dircclor

ol lhe corporalion or tho receiver or truslee ompowered lo exacula this roporl as required by Chapler 807, Fiorida Slalules: and that my name appears in Black 10 or Block J 1
if changed, or on an altachment with an addross, with all giper ke empowered. (/0 7 f’ﬂ -
-
SIGNATURE: _ 408 o Sy ACHm g0 3//0 F 243
T SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone




