2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AQ

DOCUMENT # M41279

1. Entity Name

BUCCK ROGERS MANUFACTURERS REPRESENTATIVES,
INC.

Principal Ptace of Business Mailing Address
106 BROOKHILL DR 3603 SW. PITCH WAY
€OCOA, FI. 32926 PALM CITY, FL 34990

OO AN D ECAR AR

01052008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

59-2737291 Not Applicable

$8.75 Additional

5, Certificate of Status Desired In| Fee Roquired

6. Name and Address of Current Registered Agent

S0a BROOKHI DO NOT WRITE

106 BROOKHILL DR

COCOA, FL 32026 IN THIS SPACE

8. The above named entity submits this siaternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant. -

SIGNATURE
Signatwre, typad of prntad name of ragisiared apent and tite if apphcable (NOTE: Regwrierad Agent sgrature requarsd when rensiatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 oy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [}  Added o Fees
10. OFFICERS AND DIRECTORS |
TiiLE 8]
NAME CORT,LEON S
SIREET ADDRESS | 3603 SW. PITCH WAY UULEUUU i 1 [.‘u“l -
Giv-s1-2p | PALM CITY, FL 34890 31A10/03-80045-007 150,100
MLE STD
NAME CORT, KATHLEEN

STREET ADDRESS | 3603 SW. PITCH WAY
GITY-ST-2IP PALM CITY, FL 34990

TITLE P
NAME SCOTT, JOHN

STREET ADDRESS | 106 BROOKHILL DR
ovsiar | COCOA, L 32926 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
City-s3-ZP

TIMLE

NAME

STREET ADDRESS
Gy~ S7-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-ap

12. | heraby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thig.reger or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporgtion arhe receiver or trusies empowered (o execute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if
changed, ogfon an afthchment with an agddrass, with all other like empowered.

SIGNATUR Tohd SceTr [-$-0% 32 439-3955

- &
/} SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daynma Prona 4

/



