“ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Jul 13, 2006 8:00 am

.

DOCUMENT # P04000067873 S Secretary of State
1. Entity Name
05-08-2006 90277 038 ***150.00
+.:| BUCKHORN FIRST, INC.
Principal Place of Business Mailing Address
43 GREENLIN VILLA RD 43 GREENLIN VILLA RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place ol Business 3. Mailing Address
Suile. Apl, ¥, eiC. Suite, Api. #, elc. 15t MOORE CRZ2ED34 {10/05)
Ciay & Staie . Cily & Suate E , 4, FEI Number B Applied For
S0- OBHLITS 5 Not Applicable
Zip Couniry Zip Couniry i . i $8.75 Acditional
5. Carlilicate ?f Staius Desired O Fee Required
8. Nome ond Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
. FRANKLIN, FREDDIE SR. ' _
t Add P.O.Box N Not A tanl
: 43 GREENLIN VILLA RD Surest Address {P.0. Box Numbar is Not Acceptaole)
; CRAWFORDVILLE FL 32327
]
1
. City FL I Zip Code
8. The above named enlity submits ihis staterment for the purpose of changing its registered olfice or registered agent. or bath, in the State ol Florida. 1 am (amiliar with, and accept
the ghligations of registered agent.
SIGNATURE
Signature, tycad o prasica name of regdlarod Agers and hiie 1If Apphcakhe (NDITE R Agens e gt 1] b Sy CArE
9. Eieciion Campaign Financing $5.00 May Be
: s T d ibution,
} Mnke Check Payabla to Florlda Deparlmenl ni State i ' rust Fund Gomiidution. [ Added 1o Fous
10. QFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mtE P O Defere FITLE O Crange (] Agdition
NAME FRANKLIN, FREDDIE SR. NAME
STRCET ADDAESS | 43 GREENLIN VILLA RD STRELT ADORESS
Civy-Sr-ap CRAWFORDVILLE Fl. 32327 oRY-81-ap .
HILE TREA O Detete TITE [Ichange [ Addilion
| NAME FRANKLIN, JOHNNY NAME
SYREETADORESS | 43 GREENLIN ViLLA RD STREET ADDAESS
iy -5i- 2 CRAWFORDVILLE FL 32327 CITY-ST-ZP
THE SECY . O peiee nug Cicnange 3 Aacion
HAME FRANKLIN, EDDIE hast
STREET ADDRESS {43 GREENLIN VILLA RD SIREEY ADURESS
CITy-ST-29 CRAWFORDVILLE FL 32327 CHY-§1-2P
TE 2 pelete TITLE [ crange [ adaition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P Ciry-S1-2IP
e T velets TILE [ Changa [ Additian
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-51-2 CITY -5t 2
TILE 3 Delete Ty O change ] Aadilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP /‘L_) CITY-81.7P
12. | hereby certily that the infor ligd with this liling does not qualily for e exemplions contamed in Section 119, Florida Siatules. | further certity that the information
inglicated on Ihis report or § ppi ort is yue and accurate and that my signature shall have ihe same legal effecl as if made under oath; that | am an officer or direciar
of the corperation or {he receiv mpdwered to execute this report as raquired by Chapler 607, Florida Sialules: ang that my name appeass in Biock 10 or Block 11
if changad, or an an attzChmy . with all r ke empowered.
o). 5
SIGNATURE: D0 7] Uhelplr 545915
E AND TYPED OFPRINTET NAME OF SIGNING OFFICER OR DIRECTOR ’ L Doy Dayima fhona ¥




