2008 FOR PROFIT'ébﬁponAﬂoN

ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM

DOCUMENT # P04000006220

1. Eatity Nama
BUCKLES & ASSOCIATES, INC.

Secretary of State

Pedncipal Place ot Busingss

740-C COUSIN TOWN RD.
INTERLACHEN, FL 32148

Mafling Address

P.O. BOX 232

INTERLACHEN, FL 32148

DO NOT WRITE IN THIS SPACE

AR BB

02232006 No Chg-P CRIZEQ34 {11/05)
4. FEl Number Applied Fos
51-0491868 Nat Applicatila
) $8.75 Additional
.18 Certificale o1 Status Desired ] Feo Required

8. Name and Address of Current Reglstarsd Agent

]

DUTY, DORA
740-C COUSIN TOWN RD.
INTERLACHEN, FL 32148

DO NOT WRITE

IN THIS SPACE

tha abitgations of regtstered agent.

SIGNATURE

B. Tha above riamsd entity submils this statermnent for the purpose of changing its cegistared office ar registered agent. or koth, in the State of Florida, { am famikar with, and ageaat

Slgmutues, typed of Rrintad name of registensd agent and e T xppPeatia

NOTE: Mepistored Ageot signalure required when renstetg)

DATE

[

FILE NOW!! FEE IS $150. 9. Electian Campaign Financing $5.00 may B AT T

After May 1, 2006 Foo w;ft be sogsn.oo Frust Fund Contribution. Added to Fees 0 gfff't,’?’gg”ig'géfﬁuis 153,00
10. OFFICERS AND DIRECTORS i S - e e e e
TinE P L CETT
NAME OUTY, LARRY - S o
STREET ALGRESS | 740-C COUSIN TOWN RD.
CITY-53-29 INTERLACHEN, FL 32148
me VPT - I S
NAVE DUTY, DORA, _ B
SIREET AGORESS | 740-C GOUSIN TOWN RD. :
EIY-51-27 INTERLACHEN, FL 32148 N L Py
TTE MD
NAME ALEXANDER, STEVEN
STREET ADO%ESS | 740-C COUSIN TOWN RD, - - -
eov-s1-zp | INTERLACHEN, FL 22148 DO NOT WRITE
e s ' “‘C‘E‘“’“‘ A
NAME ALEXANDER, BECKY IN TH ' S : s PA .
STEETADDRESS | 740-C COUSIN TOWN RD. : o
ooY-5t. 2 INTERLACHEN, FL 32148
PIE
NAME ——
STREES MODRESS _
GIFY-51- 2P
TILE _
HAME - s = - -
STRELT ADGRESS - o T
Giy-51.210 [ TEET T E Ll uTImeaae .

T o . To. . s T e . .

v.74

12, ) hereby caniy that the informalion supplied with this fiting does not quallly for the exemptions contained in Chapter 118, Florida Statutes. | further cartiy that Ine Infarmation
indicated on this teport of supntemantal report I8 trve and accurate and that my signature shall have the same legal effect as f made under aath; that I am an officer or dirsttor
of the cerporation or the receivar or trustes empawersd tohex?ﬁuta this repo&t as required by Chapter 637, Flarlda Statutes; and thet my name appears In Block 10 or Bleck 111
other {ike empowearad.

Dora M

3 LIkl

changed, or on an attac! marﬁvh an acdress, with
SIGNATURE: Lm

D NAWEDF SIDNING DFFICER OR DIRECTOR i

2-5-00

Caplirs Phoms #




