2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2008 08:00 /

DOCUMENT # P05000056154 Secretary of State

1. Enlity Name

FIRST BUDDY, INCORPORATED

Principal Place of Business Mailing Address
5251 - 110TH AVENUE 193 OLD OAK CIRCLE
SUITE 114 & 115 PALM HARBOR, FL 34683  US

CLEARWATER. FL 33760 US

AR R

02062008 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
41-2173314 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addroas of Current Registered Agent

:Asﬁ».Lgig lnglLSCIRCLE DO NOT WRITE
PALM HARBOR, FL 34683 IN TH IS SPAC E

8. The abave named entity submis this statement for the purpese of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent

SIGNATURE
Signature, typed of prinisr name of ragisterad agent and Lils il applicable. {NOTE Registared Agent sipnature requiad whan renstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS
TMLE P
NAME MALQ, DIONIS
SIREET ADDRESS | 193 OLD OAK CIRCLE e P
Grv-ST-2P | PALM HARBOR, FL 34683 : OOINNAECATA 3
e a7 A ANNR3-012 150,00
NAME
STREET AGDRESS
CIry-st-2Ip
e
NAME

civsrae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS

|
!
CITY-ST-2IP ‘
e
NAME
STREET ADDRESS
CIEY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. | hereby cerufy that the information suppled with this filing does not quanfy for the exempuons contained in Chapter 119, Florida Statutes | further carlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have 1he same tegal effect as)f made under oath, that | am an officer or direcior
of 1he corporalion or the receiver or pe empowered L0 execule 1his report as reqUIW ;apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment y adi

SIGNATURE: / /Mé DDMB(’S/ 370-09 w27-5%/-734/ ‘

EIGNATURE AND TYPED OR PRINTEDRAME OF $IGNING OFFICER OR DIRECTOR Cale Daytmea Phone *




