FILED
2006 FOR F ROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # M66751 Secretary of State
1, Entity Name 03-13-2006 90061 006 ***150.00
BUDDY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address .l
2008 HWY 17-92 N PO BOX 752 '
HAINES GTY, FL 33845 S HAINES CITY, FL 33845 US
i !

e T ORI EL R ORI GERC A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01132008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEIl Nurmber Applied For

59-2876041 Mot Applicabla
Zip Country Zip Country ) ) $8.75 Adcitional
5. Certificate of Status Desired B Fee Required ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BATCHELOR, G.W.
2008 HWY 1792 NORTH Street Address (P.C. Box Number Is Not Acceptable)

HAINES CITY, FL 33845

Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Foricka. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaare, typed o prnted rame of apent end ble ¥ b (NOTE: Regswrad AQSN! SIONSITS NQUITEd When MNEEINg) DATE
FILE NOWII! FEE IS $1580.00 9. Elaction Campaign Financing O $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE PSD 7 Deleta TILE [ Changa  [T] Addition
“NAME BATCHELOR, G. W. "BUDDY" NAME
21 uEETApDHESS 707 LANGSTON AVE. STREET ADDRESS
Cmy-ST-ZP | HAINES CITY, FL CATY-ST-2P
“TITLE 3 pelate me [ cange [ Addition
HAME RNAME
STAEET ADDRESS STREET ADDAESS
Gy -57-2iP CITY-§T-2IP
TILE 1 Deleta TLE {Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81- 27 CITY-ST-24P
TIME 5 patete g O cCmnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CiTY-5T-2P
THLE 3 Detets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-79 Chy-5T-7IP
TE [ peteta TME ClClange [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CITY- 5T- 21

12. | hersby ¢ that the information supplied with this ﬁi does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true al aocurata and that my signature shall have the same lagal offect as if made undar oath; that | am an officer or diractor
of the corporation of the receiver o rustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address with all other i
smnmune%mﬂx& ) M / 3-/o-0G

zAmﬁnmmmmmlmmmmm Daytme Phone #




