2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Feb 16, 2007 8:00 am

P04000060489 .
DOCUMENT # Secretary of State
of¢ e of¢

MICAH BUCK, INC. 02-16-2007 90041 030 150.00
Principal Place of Business Mailing Addross
79 N SPEND A BUCK DR 79 N SPEND A BUCK DR -
R T Hll”ll‘ H“Im |‘|u ||”’ ||m Ilm III‘I |H""”‘ “INH' ‘l““‘ H ’ll’
2. Principal Piaco of Businoss - No P Q. Box # 3, Mailing Addross

Suite, Apt. #, clc. Suite. Apl #, elc. 15t MOORE CR2E034 (10/06}

City & Slale Cily & Slale 4, FEI Number ~ Applied For

20-1044875 Nat Applicabla
Zip Country Zip Country 5. Cerlificate of $tatus Desired O gi'gfql':?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

LANE, ROBERT C JR
AD0 TOMPKINS ST . Slireat Address (P.O. Box Number is Not Acceplable}

INVERNESS FL 34450

RERN

- City FL Zip Code

8. The above named enlity submits this stalement fer the purpose of changing its registered office of registered agent, of both, in the Slale of Florida, | am amiliar wilh, and accepl
the obligaiions of registered agent,

SIGNATURE

Sgnature, yped of praled name 3 regisieeo xem ang Lilc ¢ arpkeatle (NOTE Regsiered Agent sgnaturn roaeree whien rensizhng) AT

FILE NOW!!I! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conrribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt D P 1 pelete I ﬂcllange ] Addition
MAME BUCK, MICAH NAMI
sin 1 anokess | 3220 € GLENN ST s rannsss | T R e - e hueie DY
Gy s e INVERNESS FL 34452 CUY §1 /P T rness By SgyesT,
e ' T O Delete HIT! O change (7] Addition
NAME NAME
SIW LT ADDRESS STAFE[ ADDRESS
CIY-S1-2IP Ciry sl
1. ] pelote i 1 Change [ Addilion
NAML NAMI
ST ET ADDRESS STHEE T ADDRLSS
| o s iy ST zp
It ] Delete HILE [ change [ Addition
NARE NAME
SIFE T ADDRESS SIHIET ADDIESS
CIHY-ST-ZIP ClY s1 211
[ O pelete T [ change 7 Addition
HAMI NAME
SIRIFT ADDRESS IR | ADDRTSS
CIY-sI-7IP Cly S| AP
i [ Deleie i [J Change (O] Addition
NAMI' HAM:
SIRHET ADDRESS SIHEL T ADDRESS
CITY-S8]-ZIP CIlY S[-4P

12. | hereby certify that the information supplied wilh this liling does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further cettify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or diraclor
of Ihe corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalulos; and that my name appoars in Block 10 or Block 11
il changed, or on an altach ith an address, with all othor like empowered.

SIGNATURE: ? % |-31-07/ (358726~ 1039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane 4




