2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014733

4. Entity Name
BARE BUNS TRADING COMPANY, INC.

Principal Place of Business

1901 BRINSGN RD

UNIT N-2

UNIT N-2

LUTZ, FL 33558 LUTZ FL

Mailing Address
1901 BRINSON RD

33558

(’ﬁmcnpal Blece Df Busmess - No PW{
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FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90404 005 ***158.75
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TJ’%A 5. Certificate of Sialus Desirea

M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOUGLASS, STUART B
1901 BRINSON RD

UNIT N-2

LUTZ, FL 33558

B LUMAN

Street Adaress (P.O. BoxNumber is Not Acceptable)

140 Brinson Rd A4

Cny‘LerL

FL | 4%k ce

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

the obligak

SIGNATURE

stefed agen.

AU onaN. Ba Luman

HQ4-07

Signature, typadkx Dnnl(ovnur\ o regisiered agent and itk il AppICab,

[NOTE: Regtslebu Agent SIgNatute fequiFed when remsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, | Added

$5.00 may Be

to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE P.D Delete TALE (D > [J Change Addilion
NAME DOUGLASS, STUART B & NAME H‘@mw ‘r( dD (_ R

STREET ADDRESS | 1901 BRINSON RD, UNIT N-2 STAEET ADDRESS ,D Br‘m H_ L{ -]

CITY-ST-7P LUTZ, FL 33558 CITY-ST-2IP RRO

e P.D E’Delete L AL O Change T Addiion
NAME BRADLEY, VAN T NAME

STREET ADDRESS | 20500 COT RD, UNIT 209 STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addilicn
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TINE 3 Detete TiTLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TINE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar
changed, or on arfal

SIGNATURE:

(yer. of Justee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with ap address, with all other like empowered.

Ba lyman 1240t 813 304og

RINTED € JF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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