FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M66751 02-19-2007 90057 035 ***150.00

1. Entity Narme

BUDDY'S ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 4 ““ 20 3 q“

2008 HWY 17-92 N PO BOX 752

HAINES CITY, FL 33845 LS HAINES CITY, FL 33845 LS
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2876041 Nal Applicable
“ip Country P Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
BATCHELOR, G.W.
2008 HWY 17-92 NORTH Street Address (P.Q. Box Number is Not Acceptable)
HAINES CITY, FL 33845

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed narme of registered agent and tide il apphicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O belete TITLE O change [ Addition
NAME BATCHELOR, G. W. "BUDDY" NAME
STREET ADDRESS | 707 LANGSTON AVE. STREET ADDRESS
CiTY-571-21P HAINES CITY, FL CTY-8T-7IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z1P
THLE O detete TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TMLE 7 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2IP
TILE O pelste e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2IP CiTY-ST- 21
TITLE O elste TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Bedily Gefeh Dotsmar SE3-y21-1012

sncuA}pyruu TYPED OR PRINTED NAME OF SIGNING OFFICER o;dlnscroa Date Dayhme Prone £

SIGNATURE:,
N

¥4



