2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014791

1. Entity Name

BUDARY ENTERPRISES, INCORPORATED

Mailing Address

704 SUMMIT DR
SEBRING, FL 33870

Principal Place of Business

704 SUMMIT DR
SEBRING, FL- 33870
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~'DO’NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 AT
Secretary of State

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
75-2998426 Not Applicable
$8.75 additional

5. Certficate of Status Desired d Fea Roquired

6. Name and Address of Current Ragistered Agent

BUDARY, THEODORE H
704 SUMMIT DR
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with. and accept

the abhgatons of ragistersd agent.

SIGNATURE

Signaturs, typad or printad name of registered agant and ttle if epphcable

{NOTE: Raglisiared Agsnt signaturs required when reinsiatng) NATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fung Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 MayBo | {ieiriiy S
Ratied 1o Faps UUUULILIF?%.jt.E

5-004 150,100

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BUDARY, THEODORE H
STREET ADDRESS | 704 SUMMIT DR

CITY-ST-2IP SEBRING, FL. 338702344

TITLE TS

NAME BUDARY, JENNIFER A
STREET ADDRESS | 704 SUMMIT DR

CITY-ST-ZIP SEBRING, FL 338702344

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-.ST-ZJP

TLE
HAME ,
STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemeantal report 1s true an

changad. or on an attachment with an adadress. with ali other ike empowered

f
SIGNATURE:

does not qualiify for the exemptions contained in Chapter 118, Fiorida Statutes | further certify that the information
1 ’ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR DIRECTQR

f///;/a g FLi-der—oi- )2

Date Daytrme Prona #




