FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000007510 Secretary of State
1. Entity Name (02-20-2007 90038 022 ***150.00
BRIAN BUCHAN, INC.
Principal Place of Business Mailing Address
1318 ALTOONA AVE 1318 ALTOONA AVE QQUZUUUJ
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R OG0
1317 Alkona A 317 Alfoone Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 21 ha-P RZEQ34 (12/06
Sprng H Spring -] 02152007 Che © (12106)
Cily & State City & State_ 4. FEI Number Applied For
e F - 51-0491967 Not Applicable
“ 3 "( o ﬂ “ w 3 "{(Da‘i Country 5. Cenificate of Status Desired 0 Eeae‘gsq 3?;;”"“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ., .
BUCHAN, BRIAN Bttt ey,
1318 ALTOONA AVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

A 37— Ao — AV

City 5 ‘ : ' FL IZipEEe 1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and bile it epplicable {NOTE, Regwtered Agem signalure required when tenatating) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign anancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
3 P [ Delete TITLE T2 JEthange ) adaition
. .
NAME BUCHAN, BRIAN NAME o Buelan
SIREET ADDRESS § 1318 ALTOONA AVE STREET ADDAESS 13i7 Ao, Ave
CITY-ST-2P SPRING HILL, FL 34609 CITY-S1-7P Sprang Al FL 3409
HILE 7 Delete TITLE [T Chenge ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-3P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7P CITY-ST-2P-
TITLE [ Detete WILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CorY-sT-2P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TIMLE [ pelete TITLE [Jcrange [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraby certify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ____ |&— 1€ — Bran Buchen 2-15-07 353 650 (95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytane Prong ¥




