2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCYMENT # P04000120915

h oy

1. Entily Nafye .

THE EXCLUSIVE BUYER AGENCY OF THE NATURE
COAST, INC.

Principal Place of Business

4131 § JODY POINT
HOMOSASSA FL. 34446

Mailing Address

P.0O. BOX 3737
HOMOSASSA FL 34447

2. Principal Place of Business

ATu] N, Floriof Ave

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. *

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 013 ***158.75

AR

1st MOORE CR2ED34 (10/05)

Cily & Slate . City & Stale 4. FE! Number Applied For

H{,f‘ N o NOO ] FZ._ A - 76-0765297 Not Applicable
t i .

ap Gouniry Zip Country 5. Certilicate of Status Dasired $8.75 Additional
3 4 9\ . Fee Required

T ¥ &, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UZZLE, GREGORY H
4131 S JODY POINT
~-HOMOSASSA-FI-34446 - —

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agant.

SIGNATURE

Sigrature, typed o pratod name of registered agent and tille § apphentiie

NOTE: Regislered Agea sinraiare required when reinstating
2] ) } y

2nTE

Trust Fund Contribulion.

8. Election Campaign Financing

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

HILE DPST [ Detete TITLE [ Change ] Addition
NAME UZZLE, GREGORY H NAME

STREET ADURESS | 4131 S JODY POINT STREET ADDRESS

oTy-57-2P  |HOMOSASSA FL 34446 CITY-ST- 2P

e O belete TIILE [dChange [ Acdilien
MAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-T- 2P CITY-ST-71P

T Clhules A 1 L [ 1 Change Addition
NAME NAME

STRELT ADDRESS STALET ADDRESS - -

CIY-ST-ZIP CITY-ST-21P

MILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFCT ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE 1 Delete TILE ] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

MLE [ Celete e D) Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CIrY-50-2Ip

12. | hereby certily that the information supplied with this liling does not gualily for the exemplions centained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | arm an officer or director
of Ihe corporation or the receiver or lrustee empowered ta execute this reporl as required by Chapter 607, Flonida Statutes; and thal my name appesrs in Block 10 or Block 11

if changed. or on an attachmgRywith an address. with

SIGNATURE:

Jike empowered.

SIGNATURE AND TYPED ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dale

Ao ol 727-99K 5 23

Daytimo Phona §

S,




