2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000139064

1. Entity Name
BUDDY NELSONS INC

 FILED
_SECRETARY OF STAIE
DIVISION OF CORIGRATIOHS

06 MAR 23 PH 3: 37

Principal Place of Business

106 PIMLICO DR.
CRAWFORDVILLE, FL 32327

Mailing Address

106 PIMLICO DR.
CRAWFORDVILLE, FL 32327

00 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0425137 Not Applicable
- - : -
Zip Gountry zp Couniry 5. Certficate of Status Desied [ $8+19 Additional
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Raglistored Agent
Name

BENFIELD, RON
58 SIQUX CIR
HAVANA, FL 32333

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nema of reqgisierned agent snd tike # applcable.

{NOTE: Registared AQEnT Signetne required when nenstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foo wlill he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete TnE [x,'cnanqe [ Adaition
HAME NELSON, BUDDY NAME .
STREET ADDRESS | 1913 LONGVIEW DR smeeTaporess | J Ol D:m fics 'D‘f«
cmv-st-ap | TALLAHASSEE, FL 32303 CATY-ST-2P (gga,.)ﬁ;@g viile, A 35207
TME v ﬁDelﬂe TIMLE \/,’(‘p, '%&S&’ da’y [ Change muﬁilion
NAME GROS, MICHAEL NAME Makio  Siggle fordl
STREET ADDRESS | 106 PIMLICO DR. SREETADORESS |yt Pomtido D
env-s1-2¢ | CRAWFORDVILLE, FL 32327 on-stap | Aga el vy Nﬁ E 32327
ms mP e B CE R L N
NAME HAME 03/30/06--01048--016  *%150.70
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-51-2e
TIRE O oelete TTE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-27 CrTY-51-2P
TMLE [ pelete TIMLE dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-5T-2P
MLE [ delete TMLE [ change [ Addition
HAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P Civy-s7-2°P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

like empowered.

SIGNATURE: ,BAA%%I\&\M
SIGNATURE ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ol




