FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000148605 B 04-11-2006 90118 043 ***150.00

4. Entity Name
BUSKIRK & SUMMERS COMMUNITIES, INC.

Principal Place of Business Mailing Addrass J .
303 9STWSTE 201 303 9 ST W STE 201 . 60026908
BRADENTON, FL 34205 BRADENTON, FL 34205

IO A

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed o

20-0646411 Nat Applicable
5. Centificata of Status Desired O Eeae. Zesq L':‘r‘::jo”a'

8. Name and Address of Current Reglstared Agent

306 6T\ SIE 201 DO NOT WRITE
BRADENTON, FL 34205 IN TH‘S SPACE

8. The above named entily submiis this staterment for the purposa of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
nature, typed or onnled name ol registered agent and titke if applicable. (NOTE: Asgistared AQent signaturs required whan rsinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME BUSKIRK, FRANK A

STREETADDRESS | 303 NINTH ST. W, SUITE 201
CiTY-ST-ZIP BRADENTON, FL 34205

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

it DO NOT WRITE

owe IN THIS SPACE

STREET ADDRESS
CITY-53-2IF

TALE

NAME

STREET ADDRESS
GiTY-S1-2IP

TITLE

KAME

STREET ADDAESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report or supplemental rgoorj is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all GW“’GM .

RE:
SI GN ATU E SIGNATURE AN TYPED OR PRONTED NAME BY SIGNING OFFICER OR DIRECTOR Caw Dayime Prone #




