2006 FOR PROFIT CORPORATION

S ANNUAL REPORT -

FILED -

DOCUMENT # R30878

1. Entity Name
R.J: BUNBURY.HOMES, INC.-

Aug07;,2006-08:00 AT
Secretary of State

Principal Place of Business

14202 62ND STREET N.

CLEARWATER, FL 33760 US

Mailing Address

14202 62ND STREET N,
CLEARWATER, FL 33760
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6. Name and Address of Curront Registarad Agonl

BUNBURY, BRIAN
14202 62ND STREET NORTH
CLEARWATER, FL 33760
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i the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered coffice or reglstered agent, or both, in the State ni Florlda I arn familiar with, and accept

Signatura. tyoed or prinled nama of registerad agent and Lile I appiicable

{NOTE Registerad Agenl signalure required when reinsizing)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campargn Financing
Trust Fund Contribution,

35.00 May Ba

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10.

QFFICERS AND DIRECTORS i
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BUNBURY, BRIAN R
14202 62ND STREET N,
CLEARWATER, FL 33760

TITLE
NAME
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CITY:-87-2IF . -
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CTY-ST-2P
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NAME

STREET ADDRESS
CITY-§7-ZIP
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12, | hereby certify that the informefion supplied

ith this filing does not qualify for the exempnons contained in Chapter 119, Flonda Statutes. | furlher certll\,' thal the mfcrmatron

it is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
steedmpowered to execute this report as requrred by Chapler £07. Florda Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.
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