FILED

2007 FOR PROFIT CORPORATION Aug 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000098292 08-21-2007 90006 027 ***150.00
1. Entity Name
BUCFIN, INC.
Principal Place of Business Mailing Address q 0 l Z 3 ( ‘ q
12713NM. 73RD TERR. P OBOX 133
ALACHUA, FL 616 US ALACHUA, FL 32615
R S P S s T WA e
Suite, Apt. #, etc. Suite. Apt. #, etc. 08112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zo Country dp Country 5. Certificate of Status Desired a ?i'giﬁgﬁonal
6. Name and Address of Curront Regt d Agent 7. Name and Address of New Registered Agent

Name

FERRELL, BRYAN
4003 NW 13TH PLACE Street Address (P.O. Box Number is Not Accepiable) !

GAINESVILLE, FL 32606

City FL "[ Zip Code

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

SIGNATURE
. lyped or printed name of registered agent and le f applicable. {NOTE: Fiegstered Agent signatura Tequired when remsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITE [ Change  [C] Additien
NAME FERRELL, BRYAN NAME
STREET ADDRESS | 4003 NW 13TH PLACE STREET ADDRESS
CIrY-83-2IP GAINESVILLE, FL 32606 GITY-ST-ZIP
TILE D [.] Delete THLE [] Change {7 Addition
NAME CHASTAIN, WENDELL JR HAME
STREETADDRESS | 12713 NW 73 TERR STREET ADDRESS
CITY-ST-ZIP ALACHUA, FL 32616 CIY-S7-ZiP
TITLE 3 pelele HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIE 3 Dewete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 pelete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiIY-S1-21P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowsred to axecute 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 attachmant with an address, with all other like empowered.

SIGNATURE: {\DW\M /}' NN

SIGNATURE AND TYPED OR PRINTED NAME OF|SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




