FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K73721 2 04-24-2007 90011 013 ***150.00

1. Entity Name

BUD'N DEE, INC.

Principal Place of Business Mailing Address L q U U 7 3 U b q
10004 N. DALE MABRY 8907 FOX TRAIL . '

SUITE 102 TAMPA, FL 33626 '
TAMPA, FL 33618

e S T | TR G EFEACR AR UMK

ite, Apl. #, elc. Suite, Apt. #, etc,
Suite, Apt. #, eic Lie. ApL 4. gla 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2938554 Not Appiicable
Zi Countr Zl 1 -
P LY P Country 5. Cerliticate of Status Desirad 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, GERARD M. _
8907 FOX TRAIL Street Address (P.O. Box Mumber is Nol Acceptable)

TAMPA, FL 33626

City FL Zip Code

B. The above hamed enlily subxmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
< Slgnatro, yped o Erinlcd name of registend agent and fitk it applicabla, {NOTE. Rogistersd Agent DIGNAture 18quired wnan oinstating) DATE
FILE NOW!!1 FEE I'S $1 s"o.oo ' 9. Electicn Campa‘\gn vaancing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 ey Trust Fund Contribution. 0 Added ta Fees
10. “ .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e vD . i {Z] petete ILE [ change [ Adaition
NAME SCHNEIDER, GERARD M ’; HAME
STHEET ADDAESS | 8907 FOX TRAIL - .‘r ) STREET ADDRESS
CITY-37- 2P TAMPA, FL 33626 S CIY-ST-2P
TLE PSTD 1 palele TITLE (] Cange ] Adcition
NAME SCHNEIDER, DELORES M. HAME
STREET ADDRESS | 8807 FOX TRAIL STREET ADDRESS
Ciry-ST-ZiP TAMPA, FL 33626 CITY-ST-2IP
TITLE D O Detete TTLE (X Change [ Adadtion
NANE GOODRICH, KRISTA L - _ y L‘ Lr
STHEET ADDRESS | 863 VANDA TERRACE STREET ADDRESS .b 3‘“ l{) IMAALW wa""(
oS-z | WESTON, FL 33327 CITY-ST- 2P Lut=z FL 33558%
TiILE D [ oelete THILE [J Change [ Addition
HAME SCHNEIDER, MICHAEL H NAME
STREET ADDAESS | 2851 AUGUSTA DR STREET ADDRESS
CHTy-ST-20P COMMERCE TOWNSHIP, Ml 48382 CITY-ST-2IP
DILE ] peiete TITLE [ Change [ Adaition
NAE NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oclete e D change [ Aadition
MAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP

12, | hereby certify that the intormalion suppiled with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that rmy signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 111t
changg, or on an attachment th/ff address, with all other like empowered.

(}Mﬁfé//f/ﬁ%ﬂb;/ﬂ/ Ve - i14-01 H3-9434 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING BFFI{ER OR DIRECTOR Data Dayure Prore #




