FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

NUAL REPORT
ANNU o Secretary of State
DOCUMENT # N97000005090 el A S027 003 e 00

1. Entity Name
BUCK ROGERS FOUNDATION, INC.

Principal Place of Business Mailing Address ovy ‘ b J ‘ q
1756 SW BARRETT WAY 1756 SW BARRETT WAY
LAKE CITY, FL 32055 LAKE CITY, FL 32055
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ml‘ ||I ||||‘ ‘““I m |||" Ilm ||l” IMH“H ““l ’lm Ilm“ || |||’
Suite, Apt. #, efc. Suite, Apt. #, elc. 01032007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3495484 Mot Applicable
Zip Country Zip Courtry 5. Certficale of Status Desied i $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne .
SHIELDS, GARY R Ricvvarel J Jolnsom
1756 SW BARRETT WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025
INSe SW Barne tt Wouy
City * Zig Code
Loxe City FL | %5%> g
8. The above named entity submits this statement fonthe purpose of changing its registered office or registered agent, or‘t')oth. in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
0 OB Ricuars 7. Tonsuon CA 3/1¢/07
agenl and tille | apphcabla, {NOTE: Aegislerad Agent signalure requirad when reinstating) I£ATE / /
Y %4
Filing Foe is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
+«Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. bFFICEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D (1 Delete TITLE o O change I Addition
NAME KING, LARRY NAME Ritrhar—d J dohrmsor
STREET ADCAESS | RT 5 BOX 6600 STREET ADDRESS | 17150 SO Rare +b WO
CITY-ST-2P MADISON, FL 32340 CITy-ST-21P Lerke Cidty 1 3202
TITLE D O oelete TITLE | =) __'_ O change [ Addition
HAVE WILLIAMSON, WAYNE Nave Charles ' Hhomas \
STREET ADDRESS | ROUTE 4 BOX 1788 STREETADORESS | W\ Oo  SE. Rermondor ™
ory-s-2¢ | MADISON, FL 32340 avsiw | BranSord S ZI0ck
TITLE o O Delete TITLE [] Change [ Addition
NAME ROBINSON, JOE NAME
STREET ADDARESS | 1712 E DUVAL STREET STREET ADDRESS
CIY-ST.2IP LAKE CITY, FL 32055 CITY-ST-21P
LE D [ Delete TITLE [ Change ] Addition
NAME MQORE, SUSAN ) RAME
STREET AODRESS | Ev-BOX4330 L1 9S i A S~ STREET ADDRESS
CY-SI-IF | DOWEINGPARKFE32084 \ |, ; (Do 3\ 2acec] onv-stze
TILE D P Delete TITLE [ Change [ Addition
NAME SHIELDS, GARY R NAME
STREET ADDRESS | 1756 SW BARRETT WAY STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Additien
NAME SERRANQ, JIM NAME
STREET ADDRESS | 12665 225TH ROAD STREET ADDRESS
CrY-ST-2P LIVE OAK, FL 32060 CITY-57- 2P
12. |1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered {0 executa this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
q\)
. R} A . —-
SIGNATURE: DU fin ¥ N0 Susan k. Mosse. 2116/07 2811153
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana »




