FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmllﬂENT # P01000065494 04-17-2007 90040 046 ***158.75
BUCK AND BUCK OFFICE EQUIPMENT INC.
Principal Place of Business Malling Address
5198 DREW ST. 5198 DREW ST.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
= TR oS3 e AR TOR AN RTAR A
Suite. Apt. #, etc. Suite, Apt. #. elc. 04092007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
59-3731576 Not Applicable
2 Country Zp Couniry 5. Cerlificale of Stats Desires [ fg'gilaf:;m“ﬂ‘
6. Mame and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent

Name

FRANKLIN, JOHN J JR
4114 LAMSON AVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL | Zip Cade

8. The above named entity submits this statement 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
Signaluru, lypea or printed name ol tegs'eed agenl and ile il applicatle. (NQTE. Regisivruc Agent signatureg reguired whan reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O oelete TILE [ Charge ] Addition
NAME BUCK, LINDA W NAME
STREET ADDRESS | 5198 DREW 8T, STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34604 CITY-ST-2IP
THILE ] 7 Detete TLE [JChange [ Adaition
HAME BUCK, ARTHUR NAME
STREET ADDRESS | 5198 DREW ST. STREET ADDRESS
CITY-8T- &P BROOKSVILLE, FL 34604 CITY-ST-7P
TINE DST 1 pelete TINE O cChange [ Adgition
NAME LOWE, THOMAS W NAME
SIREET ADDRESS | 25646 HALSEY RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 . CiTY-ST-ZIP
NLE D [ Dektc TLE £ Charge [ Adtition
NAME LOWE, WILLIAM H NAME
STREET ADDRESS | 907 KEELING RD STREET ADDRESS
CITY-ST- ZiP BROOKSVILLE, FL 34604 CIry-S1-2P
TINE ] Delete TINE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-§7-21P
TITLE L3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby cerlity thal the information supplicd with this filing does not qualify for the exeimptions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of lruslee empowered o execuie Ihis repon as reguired by Chapter 807, Flarida Statutes, and thal my name appears in Block 10 or Blogh 11 7f
changed, or on an attachment with an address, with all other like engpowored.

A . b 22923

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticne Prione #

SIGNATURE:




