. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT 2 5:00
DOCUMENT # N96000005957 ecretary of State
01-11-2007 90049 037 ****5]1 .25

1. Entity Name
BUDDIES THRU BULLIES, INC.

~—

Principal Place of Business . Mailing Address 1 . .
PO BOX 15938 PO BOX 15938 q“ﬂﬁl:’fﬁr—’_—‘
PLANTATION, FL 33318 PLANTATION, FL 33318
I |
Z Principal Place of Business - No P.O. Box # 3. Mailing Aodress dll il
7435 €W aSe & i
uite, Apt. #, elc. uite. ApL. #, eic. 01072007 g NP CR2E037 (12/06)
omestead, FLo
City & State E City & State 4. FEI Number Applied For
203/ 65-0633417 R Appicadi
op CG”E." A Ze Country 5. Certificate of Status Desired (] g:-gfm‘:f:dm’
6. Name and Address of Current Registered Agerd 7. Name and Addross of New Registerod Agent
' e Name

ACKROYD, CAROL * :an
17435 SW256 ST - - Street Address (P.0. Box Number is Nol Accepiable)
HOMESTEAD, FL 33031

City FL I Zip Code

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

. 3
g
g .
R

SIGNATURE

“Ber. Signature, typexd or prised name of regeatersd agent and 1t If appicanla, (NCITE: Fiagrater s AQeen sxiiurs mcured when renetating) DATE
Flling Fee Is $61.25 9. Election Campaign Anancing $5.00 may po Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P T3 Derte mE U Bfrage [0
NANE BURSKY, MAXYNE NAVE B e
wrg
STREEFADORESS | PO BOX 15938 STREET ADDRESS
ISP | PLANTATION, FL 33378 CTY-S1-2P 23331 F
TME T (1 Detete TTLE [ changs [ Acdition
HAME ACKROYD, CAROL 0 NAME
ung .
STREETADDRESS | 17435 SW 256 ST 0 h ) STREET ADDRESS
or-SsT-0P | HOMESTEAD, FL 33031 CITY-S1-2P
TLE D [ Detete TITLE [Jcharge [ Addilion
WAME SQUIRES, BRENDA ) NAME
STREETADORESS | PO BOX 15938 Vo d"a“ﬁ % STREET ADIFESS
Cy-ST-2P PLANTATION, FL 33318 CIY-Si-2P
TME 3 [ Detete TLE [ Crange [ Aodition
RAME DITFURTH, JUDITH RAME
STREET ADORESS | PO BOX 15438 0Dy (N\Q“ﬁ& STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33318 CITY-ST-219
TIE D [ Detete TE [ Crange  [J Acdition
NANE AFFRON, TOBY NAME
STREET ADDRESS | PO BOX 15438 no Q)"‘“«“r\g STREET ADDRESS
CTy-ST-2P PLANTATION, FL 33318 CITY-5F-2P
e VP 3 bekte E . P Merange [ Addition
e SUBRAMANIAN, DONNA N Su ranan gn
STREET ADDRESS | PO BOX 15938 STREET ADORESS
CiTY-ST-2P PLANTATION, FL 33318 CY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida $tatutes: and that my name appears in Block 10 or Bloak 11 if

changed, of on an ail. with an adgress, with likpy empowered.
SIGNATURE:m L:Q&MmQ [-9-07 308-6LL-FFMD

SIGMATURE mmmmmwmﬂmmm

Corel AcWroy d




2067 NOT-FOR-PROFIT CORPO WHMENT
EPORT . -

-y
DOCUMENT # NS6000005957
1. Entity Name
BUDDIES THRU BULLIES, INC.
a4l Lo
Principal Place of Business Mailing Address |
PO BOX 15938 PO BOX 15938
PLANTATION. FL 33318 PLANTATION, FL 33318 . 000 ]
2. Principal Place of Business - No £.0. Box # 3. Maiting Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 01072007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0633417 Not Applicable
zip Couniry Ip Country 5. Certificate of Status Desired ] ?g;: l‘:"::""""'
6. Nzame and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
ACKROYD, CAROL
17435 SW 258 ST Street Address (P.O. Box Number is Not Acceplable}
HOMESTEAD, FL 33031
City FL l Zip Code

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

SIGNATURE

Sigratura, yped G crnind nerme of regedened agant and titie i applcable. {NOTE: Agent LT ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payablo to

Due by May 1, 2007 Trust Funa Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 Dekt TE - [ change  [D¥Gadiion
s BURSKY, MAXYNE ) NANE \ X uC)rv*u,\ o {‘?)_V‘\ an
STREET ADDRESS | PO BOX 15838 s | 0 Roy (§934F
GIV-S-2¢ | PLANTATION, FL 33378 oTY-5T-2P Plantation, Bl 33Z)F -
TLE T [ Delete IME ’ O crage  [Klaofilon
N ACKROYD, CAROL N D;@“’W‘ Pireon
STREET ADDRESS | 17435 SW 256 ST s | VO &Y 184 34
CT-S-2p | HOMESTEAD., FL 33031 BTyl 2 CLavd ax\q o 3 B53IF
e D (3 Delzte me () ! [ Change  [D-4ndiion
e SQUIRES. BRENDA - Tvica Ro (x\\ﬂ%b{ll«Ah‘*'hOf\)/
cTv-s1-7P | PLANTATION, FL 33318 m‘s:n::iss ’—\Dbo oy 15934

: D \: \(\'v\ﬂro\“‘nml L. 3531f

e s O petete il ) Ocrange  [3A0Rion
HAVE DITFURTH, JUDITH NAME Telm a Rf 050
STREET ADDRESS | PO BOX 15438 STREET ADORESS RS ®ay 1S§3L
OoTv-S1-2° | PLANTATION, FL 33318 omv-si2 | \amtatron, EL. 333/F
TME 1] O petete TILE [ cChange  [Dacafian
N AFFRON, TOBY - v s Y ona. So-d
STREET ADDRESS | PO BOX 15438 STREET ADORESS Po ey 1313 F
Gv-5-22 | PLANTATION, FL 33318 oTv-51-79 Cloretats om . . 233/
TE VP J Deete TITLE [} Change {1 Addition
NANE SUBRAMANIAN, DONNA NAE
STREET ADDRESS | PO BOX 15838 STREET ADDRESS
or-51-2¢ | PLANTATION, FL 33318 eY-s1-2p

12 | hereby certirl that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recaiver of rustee empowered 1o exacute tis report 85 regur

e o e by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 11 if
Nt with an ad

[~ 7-07) 308-666L FF

Oarytrne Phone #t

SIGNATURE:

>
SIGNATURE AND TYPED OR PRINTED NAME OF BIONENG CR IRECTOR

Taval AcRvegdl




2007 NOT-FOR-PROFIT conponAﬂom ACHMENT
ANNUAL REPORT

Ty,
DOCUMENT\# N9600000595
1. Entity Name
BUDDIES THRU BULLIES, INC.
- . - ’Pué(o 3
Principal Place of Business Mailing Address
PO BOX 15938 PO BOX 15938 \
PLANTATION, FL® 33318 PLANTATION, Fi. 33318 000\ 6’5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072007  Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEl Numnber Applied For
65-0633417 Not Applicable
4p Country . Zp Couniry 5. Cerfificate of Status Desired 0O fg';glr:ng|
6. Name and A of Current Reg| od Agent 7. Name and Address of New Registered Agent

Name

ACKROYD, CAROL

17435 SW 256 ST Street Address (P.0. Box Number is Not Acceptabie)
HOMESTEAD, FL 33031

\ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typerd or pringed nama of regestared agent and Tiie  applicanie. {NOITE: AT S recuered OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. m} Added to Fees Fiorida Department of State
1. OFFICERS AND DIRECTORS | 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete mE VA= O Change [ #Sition
NAME BURSKY, MAXYNE NAME -
STREET ADDRESS | PO BOX 15938 STREET ADDAESS :’J“"‘% OS‘TT g’i %‘; },(’V"‘
CTY-ST-2P | PLANTATION, FL 33378 oTy-57-2° Simrtratmm ol v, 333PF
e T (3 petete e i ’ [ Change  Fibition
NAE ACKROYD, CAROL N Qamys ™Me Dovnard
STREFTADDRESS | 17435 SW 256 ST STREET ADDRESS o oy 1§ 738
oTY-5i-2¢ | HOMESTEAD, FL 33031 e -57-2P Plantvatbhipa, FL 33394
Mme D - [ Detete e [crange  [Ehodiion
N SQUIRES, BRENDA NAME L \-q{ wa Avine Cas+le \:fw\/
STREETADORESS | PO BOX 15938 STREET ADDRESS o Boyx 1€43F
oTv-5-2° | PLANTATION, FL 33318 CITY-§7-2P Vo s M, L 33348
Trm[:; gn'FURTH JUDITH oo ::; L S\{ bil keBiung Clcraw - Bt
STREETADDRESS | PO BOX 15438 STREET ADORESS Po B oY & 93§
oTv-S-2¢ | PLANTATION, FL 33318 CITY-ST-7P @\ arok UC,\-\ m - B333/F
e D [ Defete TLE [ Change  [D-Aetion
NAE AFFRON, TOBY A b \(M)w\ e Y e
STREET ADDRESS | PO BOX 15438 STREET ADORESS O QoY 1§ ¢33
CFY-SI-2P | PLANTATION, FL 33318 orY-57-2P lavAah o , Kl 3334
WILE VP [ pelete TLE [ change  [Zaetifion
NAME SUBRAMAN AN, DONNA NAVE B Wson \J OV_:Y‘*L
STREETADDAESS | PO BOX 15938 STREET ADORESS o &ey 1§
On-s-ZP | PLANTATION, FL 33318 oiY-5-2° Clavtatimmn Fle 333/F

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the iver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

nged, of on 157‘07 gOd—"é GLD” GCJJ;—)()

n weﬁfﬂothﬂ like empowered.
SIGNATURE: g2
Caytme Phone ¥

SIGNATURE AND TYDED DR PGNTED NAME OF SIGMNG OFFICER OR DIRECTOR

Caro{ ACKVO‘—/JL




