FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000008418 02-11-2008 90044 037 ***70,00
1. Entity Name
LCPL BRIAN R. BUESING YOUNG MARINES INC.
Principal Place of Business Mailing Address
8405 SUNSHINE GROVE ROAD 8405 SUNSHINE GROVE ROAD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R [T M0 R
Suite, Apt. 4, etc. Suite, Apt. #, alc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
: Not Applicabla
Zip Country Zie Country 5. Cantificate of Status Desired ?8'75 Additional
_Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
GIBSON, RON
3080 CLOUDCROFT DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 348609 :
. f; City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligaticns of registerad agent.
-!

SIGNATURE M" : é‘ : _) - 0 g

Signature, typed of prnted "afne of ragistered agent and itle f apphicable.  ,» {NOTE: Regritarad Agent signalure required whon feinstating) DATE

Flling Feo Is $61.25 9. E_Tje‘clion Campaign Financing $5.00 May e Make check payable to’

Due by May 1, 2008 I Tetsst Fund Contribution. | Added to Fees Florida Department of State

U

10. QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE ) O elete me Cicrenge [ Adcilion
NAME GIBSON, RON CO Ta NAME
STREET ADDRESS | 3080 CLOUDCROFT DR . g STREET ADDRESS
Ciyy-st-aip SPRING HILL, FL 34609 . CITY-ST-2P '
1ITLE D {7 Delete TILE [ Change [ Addition
NAME REICHOW, ELIZABETH : RAME
STREET ADORESS | 14790 RIALTO AVE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34613 CITY-ST-7P
WLE o) - [ Delete TITLE J— [ Change - [ Adaition
NAME SMITH, BARBARA NAME
STREET ADDRESS | 7778 HOLIDAY DR STREET ADDRESS
CITY-S1-21P SPRING HILL, FL 34809 CiTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
TITLE O velete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-21P

12. | hareby certify that the information supplied with this i|||ng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this raport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an a ith all other like empowered.
SIGNATURE: ﬂé’%b- 37) . 0% 352-615- 1983

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phans #




