2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000109446

1. Entity Name
BUCK SNORT INC.

Secretary of State

05-03-2006 90214 018 ***150.00

Principal Place of Business

PO BOX 11398
SPRING HILL, FL 34610

Mailing Address

PO BOX 11398
SPRING HILL, FL 34610

2. Principal Place of Business 3. Mailing Addrass

"||I'||‘lII| Iilil!“ﬂl!l AR ARG

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
87-0710189 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired 0O Fos Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agesnt
’ Name

DURHAM, TRAVIS
15215 ELMONT AVENUE
SPRING HILL, FL 34610

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

City

FL | Z°Coe

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

the cbligations of registered agent,

SIGNATURE 7
Signaturs, typed o prinded name of registered sgant and title it applicabls. (NOTE: Ragistered Aper: signature required when remststing) DATE
FILE NOWIIl FEE IS5 $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e il [ Belate ML R Qchange  [ridtion
NANE DURHAM, DAVID L HANIE Dar Noum, Tervd
stheey aooeess | P O BOX 11398 smeEranoness | Qo > ox NWRBGH
cry-81-2P | SPRING HILL, FL 34610 CTY-S1-2P Svva A \y. Hivg E43 - 34610
e v 1 Deete TME : @Ecinge (3 Addition
NAME DURHAM, DAVID NAME 5 ‘DULT‘V\ULW\ Connre
STREET ADORESS | P O BOX 11398 smervnoness | P00 -ox W3a B
ory-s1-20 | SHADY HILLS, FL 34610 CY-ST-2P Snacy Wit e 3o 0
TITLE S [ Detete TTLE [[change [ Addition
NANE BURCH, GARY NAME Vg ueeln, Gavy
STREET ADDRESS | 515 SOUTH DISTON AVENUE STREET ADDRESS 5115 Soutn Disron ALVE
cmv-sT-2P | TARPON SPRINGS, FL 34589 - CITY-ST-2p “Tagcgen 90 RuNGS Pb 24631
TME T ] Delete TTLE T, DHY‘Y\CLV\'\/ C ‘ﬁ‘{\\'e [Ocnange T3 Addition
NAME DURHAM, CONNIE NAME vo ®ox wza
STREET ADDRESS | P O BOX 11398 STREET ADDRESS ! . é:%
CTv-S-2 | SHADY HILLS, FL env-S1-2p Svady Mils BN,
me O Delete TmE ) DI Crangy (1 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-ZP
THLE 1 oetae ™LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-3P CITY-ST-2P

12, | hereby certify that the information supplied with this 1|I|né:
indicated on this report or suppierental report is trug an

changed, or on an aﬂachm?t with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
aceurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aod Quabhos—

9. D%Olo - 127-956 —255]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFACER OR DIRECTOR

Dytime Phone §




