FILED

2006 FOR PROFIT CORPORATION , Apr 13,2006 8:00 am
ANNUAL REPORT ~— - | ecretary of State

DOCUMENT # P05000082924 R 03-29-2006 90126 041 ***150.00
RUSGH TO PLAN B, INC.
Principaf Place of Business Maliing Address
4413 N, HESPERIDES AVE. 12347 DRAKE LANE
TAMPA, FL 32614 SPRING HILL, FL 34609
PSR S [ EDURCE I Ao AU S ArA

Suitg, Apt. #, etc. Sulte. Apt. #, etc. 03262008 Chg-P CR2E034 (11/05)

City & Stale City & State l.:iglibofa(:i (aq C‘gk{ m::u.

Zip Country Zp Country 8. Ceriificate of SatusDeswod [ ggm““‘"

®. Nama snd Address of Current Registered Agant 7. Name and A of Now Registersd Agart

Name

BUSIERE; LORIE N :
12347 DRAKE LN. Street Address (P.C. Box Number ia Not Acceptabie)

SPRING HILL, FL 34609

Clty FL I Zip Code

8. The above named entity submita this statemsnt for the purpose of changing its reg:stered otfice or rogistared agent, or both, in the Stals of Florida, | am familiar with, Bnd accept
the obligations o ragistered agent,

SIGNATURE

[ T R T T T R A T e ——" INOTE: Regoeened AQE STt IeGuanss whesh A iliisvr) DATE
9. Eloction Campaign Financing $5.00 Bs
FILE NOWITT FEE IS $150.00 WU May
After May 1, 2006 Foe wl?l be $550.00 Trust Fund Contribution, 0 Adsdedio Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
e |P 03 Dewte me O Crenge [ Aagition
NAME BUSIERE. RANDY NAME
STREET ACDRESS | 12347 DRAKE LN. STREET ADINEESS
on-51- 20 SPRING HILL, FL 34509 CTY-ST- 2P
me VP ] oot TITLE Dctange O adattion
HANE BICKMORE, LINDA HAME
STRLET ADDRESS | 16734 CAMILLE ST. SFREET ADDRESS
cy-s1-29 HUDSON, FL 34887 CITY-51-29
TmE s O bolete ™me Octenee  [Jaddtion
NAME BUSIERE, LORIE WA
STREET ADDRESS | 12347 DRAXE LN. STREET ADDRESS:
—COLSLZP .. LSRRG L, 4600 CITY-5T-29 -
TME [T Deters Tme (3 Change [ Addtion
HANE WAME
STREET ADORESS STREET ADDRESS
CATY-5T- P enY-ST- 2P
TmE [ Deete TmE I changs [ Additlon
WAME WAME
STREET ADORESS . | STREET ADDRESS
city-st-ap CITY-S1-2P
e O pews Tme 7 chamge [0 Adeition
NALE NAME
STREET ADORESS STREET ADDRESS
Criy-s1-2P oY-sT.20

12. | heroby certify that the information suppliod with this til:? does nat quatity for the exemprions contained In Chapter 119, Florida Statutes. | further cortify thal the information
indicated o this report or supplomental repart is true and accurate and thet my signature shall have the same lagal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 507, Forida Statutss; and that my name appears in Block 10 or Block 11
changed, o1 on an t with an addraess, with all other like empoweraed.

SIGNATURE: (/).QAAY T ea s 3 - Q{: —Ob 55ié£_0'[0 Y3y

" GMATIIRE AMD TYPED GR FRINTED NANE OF TIGRING OFFICER OR DIRECTOR

Horer Beoliee  yl7/bG




