2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J55395 Mar 31, 2008 08:00 AN
1. Enlity Name T e SeCl‘etal‘y Of State
THE BULL AND BUSH, INC.
Principal Place of Business ) Mailing Adgdress
BULL & BUSH 717 CLEMWOOD PL
2408 E ROBINSON ST . ORLANDO FL 32803
CRLANDO FL 32803 Us
us
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. elc. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

58-2775753 Not Apglicable
Zp Country ap Country 5. Certficate of Statug Dasirag | $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

?PI-;‘%I;_\'E\IM&J(?SS PL Street Adaress (P.O. Box Number 18 Not Acceptabiz)

ORLANDO FL 32803

City FL Zip Code

8. The above named anuly submits this stalement for the purpose of changing its registerad office or registared agent, or totr, in the State of Florida. | am familiar with, angt accent
The chigations of reyisteted agent.

SIGNATURE

Segnature, lyped o privedd 1ams ol g terad agent wvi Lie | applessr, {NGTE Regqisierad Agord ¢ gnobs's -20uirats whaiy saosinbng) DATE

9. Blection Campaign Financing $5.00 May Be
Teust Fund Conwibution. (] Added to Fees

ORS 11. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
O oeete TITLF Clcnange T Aadition
NAME ALTMAN, SUSAN HAME
STREET ADDRESS {717 CLEMWOOQD PL STREET ADDRESS
CITy-S7-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE O oete THLE [0 crange [ Adoition
NAME HAME
STREET ADDRESS STRFFT ADDRFSS
CITY-51-7IF CITY-ST-20P N
T =it Tir

ThLe (1 petete TTLE e = ] Addition
NAME . HAME
STREEY ADDRFSS STREET ADDRESS
LITY-ST-21P OFY-47-21P
T [ Delete TLE Ochange [ Addition
HAME HAME
STREET ADDRESS f rocer anomess
GITY-ST-71P CiTy-S1-7p
TITLE [ Deiete TILE [ Change (] Adilion
MAME NAMC
STRECT ADURESS SIREET ADDRLSS
CITY-S7-2IF CIry-S7-2I1
TITLE ] Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITy-ST- 2 CIY-5I- 2P

12. | hereby certity that the information supplied with this Tiing does not qualfy for the exampions contained in Section 119, Florida Statutes. | further cartfy that the informalion
indicated on this report ar supplernental report is true and accurate and that my signature shall have the sama tegal eftect as if made under oath. that | am an officer or direclur
of the corporation or the raceiver or tTustee smpowerad 10 axecute this report as raquired by Chapier 607, Figrida Stutes; and that my name appears in Black 10 or Block 11
it changed, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE: silirernd@hngn.  SUSAS ALTPIAY 3/%”/ 0f %7/5”/%%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [].}@Mw Brannk




