o~ . .
2008 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P05000057491 Secretary of State
1. Entity Name
BUEME INVESTMENT GROUP, INCORPORATED
Principal Place of Business Mailing Address
1857 WELLS RD., SUITE 223 1857 WELLS RD., SUITE 223
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S T S T U0 O O
Suite. Apt. #, etc. Sulte. Apt. . elc. 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
' 20-2907863 Not Applicable
Zip Country ’ Zip Country 5. Certdicate of Stalus Desired O gg'zfqa:_j:é”o”al
8. Name and Address of Current Rogistorad Agent 7. Name and Addrass of New Raglistarad Agent
Name
BUEME, MICHAEL J
1857 WELLS RD., SUITE 223 Street Address (P.0. Box Number is Not Acceptable)
CRANGE PARK, FL 32073
City FL I Zip Code

8. The above named entity submis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar wilh, and accept
the obligations of registered agenrt.

SIGNATURE

Sgnature, typed of paAted nime of ragistered agent ana afle If appticable (NOTE: Ragslored Agunl sgyrmture rguisd when rainetating) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing [ $5.00 may Be
Trust Fund Contribution. Added to Fees e T e e - -

After May 1, 2008 Fee wiil be $550.00 150820002 -008 150,00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TTLE CJcChange [ Additicn
NAME BUEME, MICHAEL J NAME
STREET ADDRESS | 1857 WELLS RD., SUITE 223 STREET ADDAESS
CIry-s1-21P ORANGE PARK, FL 32073 CITY-$T-7IP
TIMLE T [ Detee e [J Charge [ Addition
NAME BUEME, JOSEPH M NAME
STREET ADDRESS | 2432 PEG LEG RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 Ciry-51-2P
TITLE S . [ Deiete TIILE [ Change ] Addition
NAME BUEME, MARY C NAME
STREET ADDRESS | 2432 PEG LEG DR STAEET ADDRESS
LITY-ST-2IP JACKSONVILLE, FL 32224 CiHy-S1- 29
1ITLE \'4 O Detete TITLE [ Change [ Addition
NAME BUEME, JOSEPH M JR NANME
STREET ADDRESS | 3705 ICENI CT STREET ADDRESS
CITY-5T-2IP MIDDLEBURG, FL 32068 LTy -ST-2iP
TME v [ pelete TME [ change ] Adeion
NAME MACDONALD, KEITH NAME
STREET ADDRESS | 11676 HAMRICK PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2iP
TITLE \' ¥ Delee TIELE [0 change  [C] Additien
NAME BUEME, GARY HAME
STREET ADDRESS | 2238 FIX RD STREET ADDRESS
CITY-ST-2IP GRAND ISLAND, NY 14072 CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this separt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




