' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2008 08:00 Al

DOCUMENT # P00000079272

1. Entity Name
BUDD'S FISHIN', INC.

Principal Place of Business Mailing Address
17 RICHMOND DR 17 RICHMOND DR
NEW SMYRNA BEACH, FE 32169  US NEW SMYRNA BEACH, FL 32169  US

00O

01062008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — T

59-3667774 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

7 RICHMOND DR DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

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

SIGNATURE

Signaturs, typad or prinisd nerma of registarad agent and tile i applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWIII FEE IS s1 50.00 9. Election Campaign Financing ss.oo MGVB'B
Aftor May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ '
TME -PD ] X
NAME NEVIASER, BUDD
STREET ADDRESS | 17 RICHMOND DR UGDDGBT?QQSQ ’
CITY-SF-21P NEW SMYRNA BEACH, FL 32169 {1 ,/05./08-20005-004 150,00
TME
NAME
STREET ADDRESS
CITY-ST1-21p
TME
NAME
STREET ADDRESS
civ.sr.28 | DO NOT WRITE

STREET ADDAESS
CiTY-ST-21IP

e I IN THIS SPACE

TME

RAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE
NANE
STREET ADDRESS ) I '

CImy-§T-2IF

12. | hereby certi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, 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 empowared.

SIGNATURE: AN\ amwone~ (Bovs Nevingee) 06 (0T 336 504 3437

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #




