2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2008 8:00 am

DOCUMENT # P03000139064 ecretary of State
1. £nlity Narme i 04-21-2008 90052 039 ***]158.75
BUDDY NELSONS INC -
Peineipal Place of Busingss talling Acdress
106 PIMLICO DR. 106 PIMLICO DR.
T T H"H"HH ||‘|l "m ||‘H ||m ||m ]'lll HHl 'I"' II”I |“” |‘|’m " 'III
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #. e, Suite, &pt. #, @iC. 15t MOORE CR2E034 (10‘,07}
City & State City & Stale 4, FEI Number Appiied For
20-0425137 Nol Apglicable
2 SUNTY Z Co o
i Cauniy b entry 5. Certificate of Status Dasired E gi‘gglﬁ?gjmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BENFIELD; RON : : :
58 SIOUX CIR Swaet Address (P.C. Box Member is Not Acceptable)

HAVANA FL 32333

City FL Zip Cade

8. The asove named entity subrmirs this statement for the purpose of changing its regisiared affice of reg
the mllt; ilanq of rnulclered agent.

stered agent, or oot in the Stae of Florida, | am familiar with, and accept

S\Gi\ir‘\'{'UI’?E

Sgnature, tyoed o el pane of feyisied naertand bee | aspicacio. [RUTE Fegisieaas AU SIRsuns Tt wner cOnr g DATE

1l HFILE NOWIMSFEEIS $150.00 < -
i “After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Flonda Department of State

9. Eleciion Campaign Financing $8.,00 May Be
Trust Funs d Contibution. [ Added to Fees

10. - ‘ OFFICERS AND D.REPTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Deete TITLF O Chwge [ sadition
MARIE NELSON, BUDDY HEME

STRZFT ADDRESS | 106 FIMLICO DRIVE STREFT ADDRESS

CIY-51-77 CRAWFORDVILLE FL 32327 CITY-ST. 7

e VP ﬁﬁ»enele e ) Change [ Aduition
AAME CAREY, WALTER HAME

STREFTANDRESS | 106 PIMLICC DR. STAEET ADDRFSS

CiTY-51-717 CRAWFORDVILLE FL 32327 CITY- 532k

17LL 7 Deete e [7) Change [ Addition
Az U I [ e e e+ = HAME | ————— —

STREET ADDRESS STREET ADORESS

GIFY-§1-21 CITY-47-2IP

MLE 7 Dete e [JCharge [ Addition
HAME : HAME

STREET ADDRESS S1BEEY SDDRESS

oy-si-ae Ty -51-2IP

1113 [ Deiete mL O change [ Addition
HAME MEMD

STRETY ADORESS SIMEET ADDRESS

IR B BT CITY-5T-2IF

i 7 Deete 1M [ Changs [ Avdition
MAME HERE

SIHZET ADDRESS STAEEY ADDRLSS

Sy-81-21 CIy-51-2IP

12. | hereby certify that the information sunihed with this filing does net gualify for the exermnptons contained in Section 119, Flerida Staiutes. | furtner carlily that the information
indicated on this report 6 ouppierrrﬂlai reportis true and accurate ang that my signatwre shall have the same legal ettect as if made under oath: that | am an efficer or director
Gi the corporasion or the recaiver o trusiee ampowered to execute this report as required by Chapier 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, or on an attachrment wilth an address, with ail other likgeampowerea, C 50)

Carime Fhore s

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




