2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM:

DOCUMENT # P00000041320

1. Entity Mame

JEFF BUCK INC.

Secretary of State

Principal Place of Business Mailing Address
4844 WILD DOVE LANE 4844 WILD DOVE LANE
SARSOTA, FL 34232 SARSOTA, FL 34232

A0

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y oY

65-1006271 Not Applicable
$875 Additionas

Fea Requirad

5. Cortlicate of Status Desired O

6. Name and Address of Currant Registared Agent

EéﬁKW‘IJLEgE%E\;{ESLANE DO NOT WRITE
SARSOTA, FL 34232 IN THIS SPACE

8. Ths above named entily submits this statement for the purpose of changing ils registered cifice or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypen of pAnted nama of registered agent and tile If apphcable (HOTE- Regisierea Agent signature 'equired when rainsiating) DATL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME BUCK, JEFFREY S

STREET ADURESS | 4844 WILD DOVE LANE
CITY-S1-2P SARSOTA, FL 34232

i LON000TR4009

e (5 3007 - 80028-018 150,00
STREET ADDRESS

CITY-8T-21p

HiLE

HAME

ostee DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Diy-S1-2p

TILE

NAME

STREET ADPRESS
CiTy-S7-2I0

TTLE
HAME
STRFET ADDRESS

CITY-ST-21p /—\

12, | herehy certify Lhat the information supphed with thig (T s not quaify follive exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his repor or supplemanial report is trué\an: rate and that m\signature shall have the same legal effect as if macie under oath, that | am an othicer or dwector
of the carporalion o the receivpf or truste empoweret ute this report ay reauired by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 113

changed, or on an aitachment empowered
& 97 —0" )/

SIGNATURE: : :
BIGNATURE AND/‘I:V? )K PRINT‘? NAME Zr‘Zomm_: OFFICER OR DIRECTOR Date )ﬂﬁm Prone &
AN A4




