2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000147226 Feb 03,2006 08:00 AM
1. Enty Name Secretary of State
AIRBASE BUDDIES, INC.
Frincipala;:a 0; éu;l;e;ss Mailing Address
550 8. SUMMERLIN ST. . . .. 5B0E SUMMERLIN ST.
o TR TR
2. Pancipal Place ot Business 3. Mailing Address }
Suite. Apl. #, el Suite, Apt. F. elc. i 15t MODRE CR2EU34 (10/05)
Cily & State Cily & State 4. FEI Nurmber T Apated Foo
20-1809317 Rt Appiic
Zp Couniry Zp I Country 5. Cenilicate of Status Dasred O ?esa‘ggq,ﬁfgéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name
g@g %‘BESSM%OREE:[ 1S-TC Street Address (P.O. Box Number ss Not Acceptable}ir

BARTOW FL 33830 - -

Cny FL I Zip Coda

8. The dbuve named entity submits thus statement for the putpose of changing ifs registered office o reyistered agent, oy both, it e Slate of Florida. 1 am familiar with, and acco
the obligations of registered agent.

SIGNATURE
gk, tyiomd i DO barme ol regrsterad ppent and \He ¥ apphicahle [HOTE Regsicred Agert sigraturr roqursd when roinstalveg) DATE
FiLE 80W!H FEE)S 515000 . 9. Efection Campaign Financing  $5.00 May:

After May 1, 2006 Fee Will Be §550.00 . Toust Fund Contrbuien. (1 Added to Fees

Make Check Payable to Fiorida Department of State
K CFFICERS AND DIRECTORS I i ADDITIGNS/CHANGES TC GFFICERS AND D'RECTORS IN 11

i PD O peete ¥ [ Chage [Oals
NAKE JACOBSON, ROBERT C - Hg
STREE] ADRRLSS | 580 E. SUMMERLIN §T. : STRFET ADDRESS __ Hoonoog ég&ég
orY-sl-oF | BARTOW FL 33830 CirY-ST- 2 (32713058 -002 151,00
ITiE vso 03 potete WhE OO themge  [Jav
HAML SCOTT, CHRISTOPHER A HAME
STREET ADDRESS | 5RO E. SUMMERLIN ST. STRLEE ADDRESS
Ciry-S1.09 BARTOW FL 33830 _ § Ccavstoam
ik YD [ neina Wit O Crerge  TJr-
WM SCOTT, SUSAN | ' HAME
STRCLT ADDRESE | 680 E. SUMMERLIN ST. : STALE ADDAESS
arv-S-2r {BARTOW FL 33830 CHY-SI- 7
TiE viD 3 Detete UHE O Change a5
NAME JACOBSON, CHRISTINE L HAME
SIAEE) Abusesy | 580 E SUMMERLIN ST. $IREET ADDRESS
CITY-$1- 2 BARTOW FL 33830 . . Gy sh-2p
TLE 7 pelete UIE Jchange [T
NAME NANE
STRELT ADDRESS SIREET ADDRESS
ciry- s1- 2P CITY-53- 2P
TRE 3 Deiele ILE [ Change  [JAs-
AL NAML
STREET ADDESSS SIREET RODRESS
CTY-S1- 217 CIVY-55-21p

12. | hereby comiy that the mtormabon supplied with this Wing dees nat qualify for the exemgplions cantained in Section 119, Flarida Statutes. | further certify thal {he informabicn
indicated on s report or supplemental report is tue and acowale and that My signature shalt have ire samia legal eftect as it made under oath; that | am an afficer or diteck
of the corparahion or the receiver or trustes empowered 10 exgcule this repon as required by Chapter 607, Flarida Stalules; and that my name agpears in Biock 10 ar Block t
f ehanged, or on an aliachment with # addiess, with all olher ke zmpowered.

SIGNATURE:

p O % Lay !




