FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L51605 07-17-2006 90139 049 ***550.00

1. Entity Name

BUCK BUCHANAN ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q Viroums=
9128 KILGORE RD. P.0. BOX 561446
ORLANDO, FL 32856 US ORLANDO, FL 32856 US
s PmTS g KT DORRAARATER 0
. P O BOX 690464
Suite, Apl. #, elc. Suite. Apt. # efc. 04132006 Chg-P CR2EQC34 (11/05)
City & State j 1 4. FE! Number Applisd For
%ﬂfﬁlﬁDO y FL 59-2995599 Not Applicable
Zip Country 3 22§)6 9 - 0 4 6 b, CDumf’jS 5. Certificate of Status Dasired O Eeae'gesmﬁf:;ﬁo"a'
6. Namea and Address of Current Registerad Agent 7. Name and Addross of Now Registerad Agent

Name

BUCHANAN, STUART,
9128 KILGORE ROAD Street Adaress (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32858

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or punted name of reglstered agent and Litle if applicable, (NOTE: Registarad Agenl signaliire reguired whan teinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
NAME BUCHANAN, STUART E. NAME
STREET ADDRESS | 9128 KILGORE ROAD STREET ADDRESS
Ciiy-ST-21p ORLANDO, FL Cily-Si-2IP
TILE 3 Delete TITLE 1 change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
Clry-§1-2P CITY-ST-2P
IMLE 3 petete 1MLE {J Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CnY-S1-2IP
TE [ petete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
TITLE 3 cekete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
HILE [ pelete INLE [T Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CiTy-ST.7iP CITY-ST-2IP

12, | hereby certily that the informatian supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerad o execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:Stuart Buchanan X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [ R DIRECTOR

S

GCale Cayhimy Phone #

4 14




