2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) ~ °~ FILED -

DOCUMENT # P03000045374 Apr 04,2007 08:00 AT
1. Entiy Namo Secretary of State
DAN BUCK INTERNATIONAL, INC, . .
Principal Place of Business ] Mailing Address ” :
5970 REYNOSA DRIVE S -- 5870 REYNOSA DRIVE ' ’
U A
2. Principal P'Iacc of Busm!ess; - No P.O Box # 3. Mailing Address B
) Suile, Apl #, olc Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number _ | Applied For
16-1660320 [Not Applicable
Zip Country Zip Country 5. Corlificate ol Status Desired O gg‘zgql‘:?:ét'onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BUCKLEY, CHARLES :
5970 REYNOSA DRIVE Slreel Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registared offica or regisiered agent, or both, in the State of Florida. 1 am (amiliar wilh, and accepl
the cbhigations of registered agent

SIGNATURE

Signature, fyped o printed name of regisiered agent and ilg - apphcable, (NOTE Regstersd Agenl signature requrred when reinstaling} DATE

v ‘Aﬂ::" F[LE‘,NQ-W!” FEE,"?M 50.00 B 9. Election Campaign Financing ,  $5.00 may Be
e UL fter May 1, 2007 Fee Will Be 5559.00 : Trust Fund Contribution. " Added to Fees
~.Make Check Payable to Florida Department of State. ; .

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e cD O Delele e HODNONESNETT O Change [ Adiion

N BUGKLEY, CHARLES | B [4/11/07-20037-004 155,00

sifrT ADDRess | D970 REYNOSA DRIVE STRCT ADDRISS

CIY-31-21p PENSACOLA FL 32504 CITY-51-21p

nne CEOD 2 Delete i3 3 Ghange [ Addilion

NAME ZHANG, DIANA D B NAME

SIREET ADDRESS | 3497 ASHMORE LANE . SIRFET ADDRESS

CITY- SI-2IP PACE FL 32571 CIIY-S1-7IP

i [ Delete TILE I change [ Addition

NAME - - - — - -, - . NAME - - - - e - - . - - -

SIRELT ANDRESS STREET ADDRESS

CIY-SI-1P CY-SI-2P

TTLE O celate i3 [JChange [ Addition

NAME NAME

STREET ADPRFSS STREET ANDRESS

CITY-S1- 2P I CIY-$1- 7P } .

TILE, {1 Deiete e [Jchange ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-sl- 7P CITY-ST-2IP

IitE ™ pelete TTLE [T] Change [ Addition

NAME, NAME

STAEET ADDRESS SIREET ADDRESS

CHY-SI-2IP CITY-SI-2IP

12. I heroby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or sugplemental report 1s true and accurate and that my signature shall have the same Iec?al effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this reporl as required by Chapler 607 Florida Stalutes; and (hat my name appears in Block 10 or Block 11
if changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: 2252 — 5-28-200) 850-437-3000

R PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daywmie Phone # 7
//Eﬂ




