FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000044112 01-29-2007 90088 004 ***150.00
1. Entity Name
BUSS ENTERPRISES, INC.
Principal Place of Business Maziling Address B
1400 VILLAGE SQUARE BLVD. #17 1400 VILLAGE SQUARE BLVD. #17
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
TR R U GHAO A A
5254 50 3B 2545 5™ Blvd
Suie. "F" “‘}E“: T- 20 D— 5”""5“[ Pt ’.‘F‘é‘ T- 23002 01152007  Chg-P CRZE034 {12/06)

City & State City & State ' 4. FEI Number Applied For
G!&lmeﬁ\/' “C pL— Qomesv e FL" 03-0441952 Not Applicable
élpj_é 0 3 Cauntry élpn_. Q’ o) g Couniry 5. Certificate of Status Desired a Ei‘;i;f:{;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLAIRE A. DUCHEMIN, P.A.
2940 KERRY FOREST PKWY Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE i
. Signature. typed or printed rame ol regisieled agen and Lie || applicabla (NOTE Regisared Agent signature raguited when ransianng) DATE
FILE NOWII! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP L [ Delete TITLE O change [ Addition
NAME BUSS, MATTHEW S NAME
STREET ADDRESS | 1400 VILLAGE SQUARE BLVD. #17 STREET ADDRESS
CiTY-S1-2P TALLAHASSEE, FL 32312 CITY-51-21p
TIILE DT O pelele THLE [ change 3 addition
NAME BUSS, JESSICA NAME
STREET ADDRESS | 9617 DEER VALLEY DR. STREET ADORESS
CITY-S1-7IP TALLAHASSEE, FL 32312 CITY-51-21P
TINLE S O belete TITLE [J Crange [ Addition
NAME BUSS, MICHAEL NAME
STREET ADDRESS | 1653 S.W. 35TH BLVD. STRECT ADDAESS
CITY-S1- 2P GAINESVILLE, FL. 32608 cIny-sl-zip
1L 1 Delete VILE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CiY-SI- 7P
TITLE [ oeletle ML [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
GITY-ST-2IP CITY-51-2ip
1LE [ pelere TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 113, Florida Statutes, | further certity that the information
indicaied on this report or supplggnental report is true and accurale and that my signature shall have the same legal eftect as if made under oaih; that | am an ofticer ¢r director
of the corparation or the recejyor trustee ampowered 1o exacuta this report as reguirad by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an s, with ali other like empowsred.

NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvma Phone #




