2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L21800

1. Entty Name

BUZBEE AQUATICS, INC,

Principal Placo of Business

11706 RHODINE RD
RIVERVIEW FL 33569

Mailing Address
P.O. BOX 2021

RIVERVIEW FL. 33569

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

IR

Suilo, Apl #, otc Suile, Apl. #, ¢le, 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 7 Applied For
- 4
58-3057485 Notl Applicable
Z Count Z Counl ;
© ouniry ® ountry 5. Cortficate of Status Dosired O $8.75 Additional
Fee Regurred
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name

BUZBEE, SPENCER
11706 RHODINE ROAD
RIVERVIEW FL 33569

N

Street Addross {P.O Box Numbor is Nol Acceplable)

Cily

FL Zip Code

8. The atbovo named enlity subrfits this stajpment for tho purpose of changing its regislored office or rogislored agent, or both, in tho State of Fiorida. 1 am familiar wilh, and accepl

1he obilgations of registeroghagent.
(- ﬂ{.{aqe/

SIGNATURE

Signature. lypad o pnnted namel ragistared agenl and Lila r nmrgebla

{NOTE" Regsiared Agan! s,gnalurs required when ieinstating) 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, Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE e [ elete TIILE Ol change  [T] Addilion
KAME BUZBEE, SPENCER NAVE IA00RE2053
STREET ADDRLSs | 11706 RHODINE ROAD SIATET ADDRISS 12 3.;,‘3-[';.“:,?“[‘,151]-,% 150,00
ciy-st-ze | RIVERVIEW FL 33568 CITY-ST-7IP e - R e
IS O pelete IE [*] charge [ Addition
NAME NAME
STREFT ADDRESS STRLLT ADDRESS
CITY-SI-2iF Cly-s1- 2P
TIILE O Delele MLE [ change  [] Addinen
NAME NAMF,
STREET ADDRESS SIREET ADDRESS
CInY - SI- 2P GITY-SI- 2P
e T petete T [ change [ Adaslion
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-ST- 7 CITY- ST ZIP
ILE [] petele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-71P CIry-Si-21p
TLE O pelele mr. [ change [ Addiuon
NAME NAME
SIAEET ADDRISS SIREET ADDRESS
CITY-SI- 2t CITY-S1-2IP
e

12. | hereby cerlify that & informalion suppied wilh this filing does nol qualily for the exemplions contained in Soction 119, Florida Stalules | further ceortify that tho information
indicated on lhis regort or supplemental reort is lue and accurate and that my signaluro shall have tha same legal effect as if mado under cath; thal | am an officor or directer

of tha corporabon or tho receiver or trusteo bmpowered (0 execule this roport as required by Chapler 607, Florida Slalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an agtress, wih all other like empowered.
Ay

SIGNATURE:

[->1-0T7 g3 -477- 3770

BIGNATURE AND TYPED OR PRI’ED NAME OF SIGNING OFFICER OH DIRECTOR

Daig Daytrme Phone f




