FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P00000019742 04-19-2007 90411 042 ***158.75
1. Entity Name

BUSHCO, INC.

Principal Place of Business Mailing Address QJuUU s

9850 ATLANTIC BOULEVARD 9850 ATLANTIC BOULEVARD ‘ ! -

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

HI‘IIV.IINI JATEME TR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A3 Tor

85-0172198 P Not Applicable
5. Certificate of Status Dasired [H/ ?g';i“g’f:}b"ﬂ’

8. Name and Address of Curront Registered Agent

ggssoHA#S:rslquE'BOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of 1eg) agent and titke if i [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 ; OFFICERS AND DIRECTORS |
me PSTD
NAME BUSH, JOHN P

STREET ADORESS | 9850 ATLANTIC BLVD
CITY-ST-2IP JACKSONVILLE, FL 32225

TME ?D
NAME USH, TOM M 11l

STREET ADORESS | 9850 ATLANTIC BLVD
CITY-ST-21P JACKSONVILLE, FL 32225

TiLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-S5T-2IP

THLE

NAME

STREET ADORESS
CITY-$T-2P

TIME

NAME

STREET ADDRESS
GITY-5T-7IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath: that | am an oificer or director
ol tha corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: /N/éi/? /NS by P Bk, SH-07 9o4-725-091/(

uyﬁe AND TYPE OR PRINTED NAME OF 5)GNING OFFICER OR DIRECTOR Daylima Phone #




