2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" ‘ May 22, 2008 8:00 am

DOCUMENT # P04000120915 Secretary of State
b Eryiame 05-22-2008 90020 015 ***150.00
THE EXCLUSIVE BUYER AGENCY OF THE NATURE
COAST, INC.
Principal Plass of Businass iailing Address
2727 N FLORIDA AVE P.O. BOX 3737 i
S RETRARIGE MMM
2. Pracipal Place of Busingse - No PO, Box# 3. Mailing Addragse
i/ 3/ 5, \T-OO%@O:W‘{“ 2.0 ow 3737
Site, ApL. #. efc. Sute. Apt. A, e, 18t MOORE CR2E034 {10/07)
O™MP 5455 lqr AL
City & State City & State 4. FE! Number Applied For
,\I/ }—/0 Mobass A 5Pr 11"‘55 F_(. 76-0765297 Not Apglicable
L_\p Count : Coantry o $8.75 aaditional
’-/‘ Y L} (:, u gﬁ_ FL 3 L/ L/ l/ 7 ug ﬁ ' Fl 5. Certicate of Status Desired 4 Fan ﬁequirer; IGna
6. Name and Address of 1 Current Registered Agent 7. Name and Address of New Registered Agent
MName

UZZLE, GREGORY H

4131 S JODY POINT Sireet Address (P.O. Box Number s Not Accaptable)

HOMOSASSA FL 34446

‘ ' City FL 2ip Code

8. The apowve named er’uw—’rsubrnits ks staternent for the purpose of changing is segistered office or registered agent, or 2otn. in the State of Flonida, 1 am familiar with. and accept
the Gotigations af registerdd agent.

SIGNATURE i

Suclure, 1-,pe:1‘

BaENE Of regiab A moe ot e atie | anphaatie {HOTE Fegisit-r2 o AGOrt sitp Wikt feduras wnon rauesif gh LATE

.- - FILE-NOWHLFEE IS 5150.00 - o 9. Elecion Camnaign Financing $5.00 May 8e
After May 1, 2008 Fee Will Be $550.00 Trusi Fued Contriaution. [ Added to Fees

- ‘Make Check Payable—io Flonda Depariment of State

10, . L S OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DPST [T Deete TiTLE [ Change  [[] Addition
wAME UZZLE, GREGORY H NAME

STREET ADDRESS | 4131 § JODY POINT STREET ADDRESS

ary-st-ze | HOMOSASSA FL 34446 CITY-ST-2IP

e T pesete TILE {Jchange [ Addition
HNAME HAHE

STREET ADDRESS STAFET ADDRESS

onY-sT-7p CITY-8T-21F

Lk [J Daete THLE [3J Crange ] Addition
HAME HAME _

STREET ADDRESS | STAEET ADSRESS. B

LTE-5T-21P LITY-57. 7P

TIRE L] Dasete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-21p CITY -5T-7jP

TIfLE T Detete TLE O Ghange [ Addition
NAME MEME

STREE] ADDRESS SISEET ADURESS

aTV-SE 2R CHY-ST- 2P

LE [ Deste TITE [ Ghange [ Adnition
NENE HARE

STREET ADGRESS STAEET ADDRESS

oY -ST- 2P oIy 51~ 2F

12. | hereby certify that the information supplied with this filing does nat qualify for the sxempuons contained in Section 118, Florida Statutes. | further certify that the intormation
mdncated on 1hl:: report or .;upplerr*e"ﬁi rapart is true and acourate and that my signature snall have the sams legai effect as if made under oath: that | am an ofiicer or director
f the corporation of the recgiver Of trustee empowered 1o execule this report as required by Chapier 607, Florida Siatutes: and thai my name appears in Biock 10 or Block 11

lf changed, or on an attac Pt wilh an add dih ail oiher e empoweren.
Gr*(”\ o'y M, UzzlE ‘9/%@}06‘

SIGNATURE AND TYPED OR pmmo NAME OF STGNIRG OFFICER OR DIRECTOR Caw Gayine Priona =

SIGNATURE:

-




