2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
. o

DOCUMENT # P04000115756 cretary of State
1. Entity Name
BUYERS AGENT OF NORTHEAST FLORIDA, INC. 09-07-2006 90012 021 ***150.00
Principal Place of Business Maiting Adcress
16 TIDEWATER DRIVE 16 TIDEWATER DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T s GG AC T AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 08292006 Chg-P CR2ZE034 (11/05)
City & State City & Siate 4. FEF Mumber Apptied For
22-3850399 Not Applicable
Zip Country Zp Couniry 5. Ceriilicate of Slatus Desirea O g‘g zfq:;‘dr:dnml
6. Name and Address of Current Registered Agent 7, Neme and Address of New Registerad Agent

Name

MITHCELL, JEROME D
400 S. PALMETTO AVE, Street Aodress (P.O. Box Number is Not Acceptable)

DAYTONA BEACH. FL 32114

City FL [ Zip Code

8. The above namec entity submits this statement for the purpose of changing ifs registered office or registered agent, or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed oF (Ont] nams of regitened agent and tie if applcabie. {MHOTE" Regatored AQem sgnanae requred when reqstinig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Conlribution. Added 1o Fees corporation did not raceive the prior naotice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRES 0 cetere e [J Crarge [ Acdtion
HANE SALLE, KAREN M FRES KAME
STREETADDRESS | 16 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-7IP ORMOND BEACH, FL 32174 ciy-s1-29
e VP [ pelere TITE [Jcrange [ Addition
NAME HOFFMAN, DOROTHY M VP NAME
STREETADDRESS | 16 TIDEWATER DRIVE STREFT ADDRESS
CiTY-sT-2IP OCRMOND BEACH. FL 32174 GirY-S7- 2P
TIME s N{m TIE Clcnange ] Adation
NAME DEMARCO, DAVID T/S NAME
STRFETADDRESS § 16 TIDEWATER DRIVE SIREET ADDRESS
CITY-§1- 7P ORMOND BEACH, FL 32174 CITY-ST- 27
e [ pelete TLE O Grarge [T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§Y-2P CITY-§T-3%
TiE {J pelete MLE {JcChange [ Aodition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY- §T-Z° omy-§i-7p
TILE {J Delete TILE [Jcnarge [ Acorion
NAME NAME
STREET ADORESS STREET ABDRESS
olY-§1-ZP ‘ oimy-Si-21p

12. I nereby certiy that the information supphey with this filing does not qualify for the exemptions comtained in Chapter 119, Floriga Statutes. | further certify thal the infarmalion
indicated on this report or supplemental report is lrue and accurate ang that my signalure shall have the same legal effect as if maae undex aalh; that | am an officer or director
of the corporation of t usteg empowered 10 execula [his reporl as requireo by Chapter 807, Flofiaa Statutes: and that my name appears in Block +0 or Block 11 if

e @/L\l 2R 0k 32931430k

Dayteive Phone #




