2096 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P04000060489 ecretary of State
1. Entity N
ity flama 04-17-2006 90338 034 ***150.00
MICAH BUCK, INC.
Principal Place of Business Mailing Address
3220 E GLENN ST 3220 E GLENN ST
e e H“”m ”’ ||”'|’|"||W||m ||m ||H| |”|| Il“l |‘||‘ ‘l“l ’l“m ‘Hm
2. Principal Place of Business 3. Mailling Address
79 N. 50@*&9. o-buek Oel 79 A Wﬁdﬂ ek O
Suile, Apt. 4, etd. Suite, Apt. #, atc’ 1st MOORE CR2E034 (10/05}
City & State City & State 4, FE! Number Applied For
Trvesness, H Thwecness, T 20-1044875 Not Applicable
Zip Couniry Zip Couniry ‘ o - $8.75 Additional
'QL.[L/] 5-% l 75)( ?)t FL [65 LS A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "
SCHLUMBERGER, ROBERT Lopeer— C. L ALE TA
6220 W CORPORATE OAKS DR 2}2%55 (% 8 l”m ,9 /@) /ﬁ _gab!e) SrREET

CRYSTAL RIVER FL 34429

YWV ER WESC FL | 22¢co

8. The above named enlity submits this stazement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

the obligations of %g;ﬂ
SIGNATURE /kﬁa L L

Signature. fyped px pried namg ol regr 5latr'd 1g(|m and Litie ! 1()‘!&4!!“‘ (NGTE Registerer Agent signalure required when roinstating) DATE

ST FILE NOWIIFEE IS $150.00. . -0 - .-
., After May 1, 2006.Fee Will Be $550.00 -
'Make Check Payable 10 Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution.  [[]  Agded to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ Change [ Addition
NAME BUCK, MICAH HAME

STREET ADDRESS | 3220 E GLENN ST STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP

TITLE O pelete TILE {]Change [T Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

g O pelete TIILE Tl change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P CITY-ST- 2P

TITLE O pelete TITLE ' M change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE 1 pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY -ST- 7IP

TITLE O Detete TiTLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-57-71F

12. | hereby ceruty that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachm.ent with an address, with all other like empowered.

\ﬁ%
SIGNATURE: /27ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Craytime Phong #




