FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056154 2 (02-02-2006 90032 022 ***150.00

1. Entity Mame

FIRST BUDDY, INCORPORATED

Principat Place of Business Mailing Address -
5251 - 110TH AVENUE 193 OLD QAK CIRCLE
SUME 114 & 115 PALM HARBOR, FL 34683 US

CLEARWATER, FL 33760  US

e s TR GO

Suite, Apt. #, etc. Suite, Apt. # etc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. EE| Number Applied For
‘f! -2{133 1 Ll Notl Appiicable
Zip Country Zin Country 5. Cetlificate of Status Desired O $8.75 Additionat
Fee Required
6, Nameg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MALO, DIONIS
193 OLD OAK CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34883
ity F L Zip Code

8. The ahove named entity subrmits 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 obligations of registered agent,

SIGNATURE
Signaluca. typed or printed rame ol ragisiered agen: and iitie it applicatie {HOTE: Ragisterad Agent signaturt raguired v remsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campakgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change [ Addilion
NAME MALO, DIONIS NAME
STREET ADDRESS | 193 OLD OAK CIRCLE STREET ADBRESS
CirY-s1-2IP PALM HARBOR, FL. 34683 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-7IP CITY-ST-21P
TLE [ petete TTLE [J change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O oetete TLE [ Change ] Addition
NAME NAME
SYALET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TiILE 1 pefote TISLE [] Change  [T] Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [ Deiote TITLE [T change  [CJ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplement. trug and accurate and that my signature shall have the sama iegal eftect as it made under cath: that | am an officer or director
of the carporation or the receiver ¢ owered fo execute this report as required by Chapter B07, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

. @es, with all other like empowered

. - 72— Qesivent /- 29-0F 127-581-73//

el s
TGNATURE ARD TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTOR Dae Dasiure Prore &




