2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # K99350
1. Entily Name :
BUREAUBUSTERS, INC. 08MAR 28 PH 1: 17
s SE 'E..\;:\.\‘. Ui STATE
Principal Place of Business Mailing Address T E— ' l :J“‘L[: F—LOR!DA
4061 N STATERD 53 4061 N STATE RD 53
MADISON, FL 32340 MADISON, FL 32340
PR TR EATTANRRRIVERRARIREETIGAD
Suile, Apl. #, alc. Suite, Apt. #, etc 03262008 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4, FEI Number Applied For
59-2960579 Nat Apglicable
Zp Country Zip Country 5. Carlificata of Status Desired O gg';esmﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRAY, LISAU
4061 N STATE RD 53 Street Address (P.O. Box Number is Not Acceplable)
MADISON, FL 32340
City FL | Zip Code

8. The above narmad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed of printed name ol tegisterad agent and tide f applicabie (MNOTE: Reg s'ored Agenl signalure fequired wheen reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addeoto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ change [ Addition
NAME GRAY, LISA U NAME 4| “.J 1 T 1 ‘Jl L “—14
STREET ADDRESS | 4061 N STATE RD 53 STREET ADDRESS Dg ; Jg'jl 3] llUd‘}‘“‘Dn T l;& BD
CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P
TLE sSD 3 Delete TLE [ change [ Addilion
NAME GRAY, RANDOLFH L NAME
STREET ADDRESS | 4061 N STATE RD 53 STREET ADDRESS
CITY-S7-21P MADISON, FL 32340 CiTy-5T-2IP
TITLE O Delste TILE [T Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2R CITY-§T-2iP
FITLE O petere TTLE [ change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21P
e ] Delete THLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TiTLE O oelete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-81-2P TN CiTY-ST-7IP

12. | hereby cerlify that lhe{mﬁrmation supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Floride Statutes. | turther certily that the injormation
indicated on this report’or supplemental reporl igirue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or diractor
ed by Chapter 607, Florida Slatules: and that my name appaars in Block 10 or Biock 114

i i .
L 7 237794 Z- /7 ﬂ 2 "V
SIGNATU R%( |GNATURE ARD menfm& NAME OF sncmNG/#FII:ER WR Date Daybme Prona ¢

€ 7 e




