FILED

Apr 23,2007 8:00 am
2007 F o R RRRRATION ccretary of Sfate

B Aok K
DOCUMENT # L51605 04-23-2007 90061 032 150.00
1. Entity Name
BUCK BUCHANAN ENTERPRISES, INC.
Principal Place of Business Mailing Address 4““7 qz 43
9128 KILGORE RD. PO BOX 630464 o
ORLANDO, FL 32856 US ORLANDO, FL 32863-0464 US ‘ o
A TR T NIRRT IR DM
Suite. Apt. #, el Suite, Apt. #. etc. 03112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEIl Number Appliad For
59-2995599 Not Applicable
ip Country a0 Country §. Certificate of Status Desired 0 g‘i‘;i‘lﬁ?ﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUCHANAN, STUART,
9128 KILGORE ROAD Street Address (P.O. Box Numnper is Not Acceptable)

ORLANDO, FL 32856

City FL | Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sl e, (AT I DRI Lari of TG INDD up-n e Lo ¢ apohcahle, {NOTE. Rogatersd Agant sejnaurs eggquran whinn rgngtaliogh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P ] Delete TME {J Change 3 Addilion
NAME BUCHANAN, STUART E. NAME
STREET ADDRESS | 9128 KILGORE ROAD STREET ADDRESS
Ciiy-SI-arp ORLANDG, FL Cliy-g1-21P
TLE VPOS O Delete TILE {1 Change  [] Addition
NAME BUCHANAN, BARRY E. NAME
STREET ADDRESS | 2771 SETTLERS TRAIL STRECT ADCRLSS
CHY-ST-2iP ST. CLOQUD, FL 34772 CIFY-ST-2tP
IRE VPOP O Delete THE [ Change (7 Addition
NAME BERNARDY, FRANK NAME
STREET ADORESS | 838 WEST BIRCHWOOD CIRCLE STREET ADDRESS
cry-i-zp KISSIMMEE, FL 34743 CITY-$i-2¢
TMLE . [ Delete me COchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2P CIY-ST-2P
TITLE 3 pelete TITLE [ cChange  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O delete TiILE { Change [ Agdition
NEME NAME
STREET ANDRESS STREET AUDRESS
cHy-51-47 Cliv-SI-4p

12. | hereby cerlify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered Lo execuls this reporl as required by Chapler 607, Flonda Stalutes; and that my name appegrs in Blogk 10 or Blogk 11 if

changed, or on an attachment with gifaddpess, with all other likeempowered (/

SIGNATURE: :
. [GIGWTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws / 4 T Daytrdfl Phong #




