2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139064 .
1. Entity Name f_. . i f= E‘"C!-
BUDDY NELSONS INC L. o
07HAR 28 PH 2: 03
Principal Place of Business Mailing Addrass
106 PIMLICO DR. 106 PIMLICO DR. Sthho o, oy [ATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASS LE. FLORIDA
S TG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numer Applied For
20-0425137 Not Applicable
Zip Cauniry Zip Country $. Certilicate of Status Desired n| Eg';esqﬁf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIR
HAVANA, FL 32333

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
TU Signatura, lyped or printed name of registered agent and bitle if applicable. {NOTE: Rapistwered Apant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may pert I TL ML 153 o i i iy
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feed 15/ '-~{1 (0615 ## 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Detete TILE O Charge [ Addition
NAME NELSON, BUDDY NAME
STREETADDRESS | 106 PIMLICO DRIVE STREET ADDRESS
CITY-57-29 CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TILE VP 2 Delete TME \/‘0 ’ D) Change  [diion
NAME HODGE, BRIAN 1) NAME L Ier Cd.f’-&»’
STREET ADORESS | 106 PIMLICC DR. STREET ADDRESS IDQ ﬁ‘ml; 90 DL
oTv-ST-2P | CRAWFORDVILLE, FL 32327 cITY-S1-27 g e ,{;’( Ao e A 3F337
TITLE 3 Delete TILE 4 [ Change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
WILE [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
Tme ] Detete me -~ O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapbﬁm. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to executa this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: h?’%% 3/3’%/ a7

Dayumna Phona #




