FILED

Apr 07,2008 8:00 am
2000 FOR P oL CORrQRATION cereiary of State

07 Aok K
DOCUMENT #P05000100152 i 04-07-2008 90027 040 150.00
1. Entity Name
BUDDY BUDDY'S, INC.
oo
Principal Place of Business Mailing Addrass q U u 53 3 b 1
1110 PINE ISLAND RD. 1110 PINE ISLAND RD. ‘
SUITE #40 SUITE 3% #4O
CAPE CORAL, FL 33809 CAPE CORAL, FL 33909 4
R [T
Suita, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3156790 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;gﬁi:;&onal
~ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name . N
WILLIAMS, SHAWN M CPA G ¢ D~ K\{\Ql E—- H’
20301 GRANDE CAKS BLVD, #118, PMB 29 Street Adcrress (B4, Box Number is Nbt Accaptable)

ESTERO, FL 33928

I'OCQ.BO ﬂ'\QG—Peg}or Blvd.
“ Fart Mye<s FL | $8%9

8. The above named entity submits this statement for the purpase of changing its registered offics or registered agent, 4r both, in the State of Florida. | am familiar with, and accept

the obligations of éislered agent.
e O
SIGNATURE =N \l L >
Sigrature. typed or W ra&l{lw and titie | pphcable. (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOWIlI EEE IS 00\ 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete e [J Change ] Addition
NAME WENDEL, CHRISTOPHER NAME
STREET ADDRESS | 2419 NE 22ND PL STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33609 Crry-51-2IP
TLE O Delete TTE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-31-2P
TME [ Detete TRE [J Change [T Addition
NAME NAME ) ) i
STREET ADDRESS SIREET ADDAESS
CITY-8T-21P CITY-S1-71P
TITtE O velere TiILE [ Change  [] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2P CiY-51-2P
TLE [ Delets TITLE [ chenge [ Acdilion
1
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE ] Deiete TLE Clchenge [ Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppliad with this filin 3 does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal altect as it made under path; that | am an officer or director
of tha corporation or tha receiver or rusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; a }yw name appears in Block 10 or Block 11 if

changed, or on an attachment, or like gfpowared. 4 7 Z

SIGNATURE:
GIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong &




