* i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN

DOCUMENT #L85150

1. Entity Name
BUCKHURST, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

% CAROLYM Z. BARNES % CAROLYN Z, BARNES
901 GREENRIDGE RD, 901 GREENRIDGE RD.

IACKSONVILLE, FL 32207 — JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

ARAER R RO TR

03132007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3022284 Mot Applicable
e . %$8.75 additionat
5. Certificate of S@us Desired O Fee Required

5. Name and Addrass of Current Registered Agent

BARNES, CAROLYNZ
801 GREENRIDGE RD.
JACKSCNWVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of c?\anging its regxstered office of reglstared agent, or bolh, in the State of Florida. | am familiar with, and accept

the ebligations of ragistered agent.

SIGNATURE

Signatre, ped o printed name of reglstored agent and tive if appiicatile.

(HOTE, Registered Agent tignanne required when relnstaling) DAZE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes will he $550.00

9. Slection Campaign Financing
Trust Fund Contribution, ~

5.60 .
Emfed m“éi‘éf ° aao b5

SEd .
0 B?.f 20051-007 150,80

18,

DFFICESS AND DIRECTORS

HILE DPST

NAME BARNES, CAROLYN Z.
STREET ADDRESS | 901 GREEMRIDGE RD.
Cy-51-2P JACKSONVILLE, FL 32207

TIRE

NAME

STREET AUDRESS
CIEY-51-F

THE

NAKE

STRAEET ADDRESS
CTY-ST-2F

TWILE

MAME

STREET ADDRESS
CiTY-3T-1P

TNE

NAME

STREET ADDRESS
CiTy-ST.2P

T

HAME

STREET ADDRESS
QIry-ST-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certsg that the Information supplied with this fling does not quallly for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
is report o supplemental report is bue and accurate and that my signature shall have the same legat effect as 1 made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered o execuie this repart as required by Chapter 607, Florida Statutes; aﬁd that my name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an gddress, with all other like empowered.
SIGNATURE: M %-Boira Caroyw Z Baewes 3 }fz Jo7 9o04-455 ~9138

ndioaled on

SIGNATURE AND wED CR F@TED NAME OF SIGNIKG OFFICER OR DIRECTOR

Dayme Fhone &




