2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am
DOCUMENT # P01000065494 TR Secretary of State

1. En(ily Name e
BUCK AND BUCK OFFICE EQUIPMENT INC. * 01-31-2008 90024 021 ***158.75

Principal Place of Businass Mailing Address
5198 DREW ST. 5198 DREW ST.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
s S o S e AT
205  Hepwell Rre |
Suite, Api. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & Sta i City & State 4. FEI Number Applied For
BT(J&’ES 1/} ) j‘éL FL 58-3731576 Not Applicable
4 Country 2ip Country " $8.75 Additional
. 2 1{(/0 l‘f ]_2\{\ N&J‘!(/O 5. Certiticate of Status Desired ED/ Foo Raquiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address offiilliv Registered Agent

ame F\ a\\kll.\\! v CJ/ I\\Pa Mty

Street Address (P.O. Box Number is Not Acceptable)

FRANKLIN, JOHN J JR
SIALASONAE S
, £z }
' c, on
rJ\PA ’ City L’ 3) LJ La 0.2 FI... Zip Code

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
Signature, lyped or printed name of registered agenl and tile | apphcable {NOTE: Ragistsred Agent signalure required whan rainstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [ Change  [J Addition
RAHE BUCK, LINDA W NAME
STREET ADDRESS | 5198 DREW ST. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME BUCK, ARTHUR NAME
STREET ADDRESS | 5198 DREW ST. STREET ADDRESS
CITY-ST-2¢ BRCOKSVILLE, FL 34604 CITY-8T-2P
TITLE bST O Delate TILE [ Change  [J Addition
NAME LOWE, THOMAS W NAME
STREET ADDRESS | 25646 HALSEY RD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE, FL 34601 CITY-ST-ZiP
TME O etete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifz that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!tach:eyh an address, with ail other like empowered,

SIGNATURE: weirle W B F/ZJMW? 2 IdceZ 253 39k -¢253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dhle Dayuma Phone #




