= . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L64473

1. Entity Name
&%JL BUCHANAN, LICENSED REAL ESTATE BROKER,

Secretary of State

Principal Place of Business Mailing Address

(/0 PALL, BUCHANAN C/0 PAUL BUCHANAN

129 5 LAKESHORE DR 129 5 LAKESHORE DR
LEESBURG, FL 34748 (S LEFSBURG, FL 34748 US

NRHEAR A CAEREREREATAN R

01062006  No Chg-P CR2EG34 (11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE =y AR

58-3002589 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Required

€. Name and Address of Current quw Agent

129 LAKE SHORE DR DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or r;gisie;éd agent, or bcdh.'in e State of Florida. | am familier with, and accept
ihe obiigations of registared agent,

SIGNATURE
Signatyra Iypsd or printed name of reg:sternd agant and Ltls ¥ spplicabie. {NOTE Regitlersd Agen signalure raquirad when reinsiating) DATE
. 9. Elaction Campaign Financing $5.00 vayBe S
Afb.: ll‘.fyﬁ%?f’l;;r:.ﬂ 3350.00 Trust Fung Contrioution, 0  Added to Fees o1 ‘l;.lg ?F!%%'“éﬁllg% __g:r__" 150,00
10, OFFICERS AND DIRECTORS I
TITLE PST
NAME BUCHANAN, PAUL

STREE? ADDRESS | 128 SOUTH LAKESHORE DR
CITY- 5T 2P LEESBURG, FL 34748

TiLE

NAME

STREET ADURESS
CITY-§7- 217

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy 57-2IP

TINE

NAME

STREET ADURESS.
CITY. ST- 77

TIME

NAME

STREET ADDRESS
CITY-ST-TiP

12. | hereby certify that the information supplied with thig filing doss not qualify for the exemptions contained in Chagter 119, Florida Statutes, | further certify that the information
indicatad on thus report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as ¥ made under oaih; that | am an officer or direcior
of the corporatiop or the racaiver or lrustee empowered to execute this regort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on achment with an address, with all cther like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGMING OFFICER OR DIREC Daybime Fhona &




