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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 /

DOCUMENT # 185150

1. Entity Name

BUCKHURST, INCORPORATED

Secretary of State

Principal Place of Businass

% CAROLYN Z. BARNES
901 GREENRIDGE RD.
JACKSONVILLE, FL 32207

Mailing Address

% CAROLYN Z. BARNES
901 GREENRIDGE RD.
IACKSONVILLE, FL 32207
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901 GREENRIDGE RD.
JACKSONVILLE, FL 32207
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the obtigations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared cifice or reglstered agem or both in (he Szate 01 Flonda | am famihar wnh and accept

Signatura, lyped of printea name of regisiarea agant and itk If applicate

(NOTE: Registerad Agnt signaturs regquirdo when rinsiang)

DATE

FILE NOW!!1 FEE I8 $150.00
Aftor May 1, 2008 Foe wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Od Added to Fees

10, OFFICERS AND DIRECTORS ]

DPST

BARNES, CAROLYN Z.
901 GREENRIDGE RD.
JACKSONVILLE, Fl. 32207

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME
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CITY-ST-21P
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TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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CiTy-57-2IP
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STREET ADDRESS
CITY-ST-2iIP
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STREET ADDAESS
CITY-ST-2F
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12. | hereby certity that the information supplied with this filin

changed. or on an attachagen with an address, with all other like empowered.

SIGNATURE:

Sarvvner Cprovy 7. Zpmes 3)13 log_904-655-7)38

does not quality for the exempllons contained in Chapter 119, Flonda Statutes I further certlfy that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | m an afficer or director |
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE ANI:UYFED orﬁlurﬁn NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




