2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L32343

1. Entity Name

DR. BUFFINGTON'S SPORTS PRODUCTS,
INCORPORATED

Mailing Address

2357 GREENBRIER BLVD
PENSACOLA, FL. 32514

Principal Place of Business

2357 GREENBRIER BLVD
PENSACOLA, FL 32514

FILED
Apr 05, 2007 08:00 AT
Secretary of State

I

MR R

04022007 No Chg-P CR2E034 (11/05) !
4, FEI Nurnber Applied For
59-2981634 Not Applicable
ifi $875 Additional
8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agont

BUFFINGTON, GARY K.
2357 GREENBRIER BLVD
PENSACOLA, FL 32514

8. The above nameg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the okligations of registered agent,

SIGNATURE

‘Sipnatise, typed or prmed name of regEsred agear and tila f applcable.

{NOTE: Regaierad Agent sgnaiure requeed when renstaing}

8, Election Campaign Financing

FILE NOWI! FEE I8 $150.00 4
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

P
BUFFINGTON, GARY K. MD
2357 GREENBRIER BLVD
PENSACOLA, FL 32514

TTLE

NAME

STREET ADDRESS
CIT¥-5T-2P

VP

BUFFINGTON, MILDRED K.
2357 GREENBRIER BLVD
PENSACOLA, FL 32514

TILE

NAME

STREET ADDRESS
GITY-g7-2P

TmE

NAME

STREET ADDRESS
CITy-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CY-ST-29

LE

NAME

STREET ADDRESS
CIY-s7-2IP

1Z. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify thal the information
ingdicated on ihis report of supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
of the corporation o the receiver or frustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: ctassd X B udiorsto fmicoeed j. Qussmiatod, U,p

£s0-v77-9/%0

BMMATURE AND TYPED OR PRINTED NAMEZ OF 3:0MNG OFFICER OR INRECTOR

tlsfs

Daytme Phone #




