FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000107746 AR 05-01-2006 90377 011 ***150.00
1. Entity Name
GANOBUCKS, INC.
Principal Place of Business Maifng Address ) BV A~ -
785 CRESTUNE LANE NE 785 CRESTLINE LANE NE ' T
PALM BAY, FL 32507 PALM BAY, FL 32907
T s AT R EEmi
Suite. ApL #, e Sut. Apt. 8. eic. 04262006  Chg-P CR2EC34 (11/05)
Chy & State City & State 4. FEI Numbar Applied For
20-3259985 Not Appiicable
& Gountey fhd Counry 5. Cortficate of Status Dosved [ g{g&‘g’“‘"
6. Name ond Address of Currenit Registered Agent 7. Name and Address of Hew Registered Agent
Name
BURNETT, SHONNON M
785 CRESTLINE LANE NE Stracr Address (P.O. Box Number is Not Accepiabls)
PALM BAY, FL 32907
Ciy FL I Zip Cods

8. Tho abave namad antily submits this statomont for the purposs of changing ils registarad office o registared agent, o both, in the Statw of Florida. | am familiar with, and accept
tha obiigations of ragistared agent.

SIGNATURE
Tignatum. 1yped Of pANdR ey ¢f PeQISHITRG AGWT AN OFR § SOOI I0N. {NOTR: Ragimd AQuat SIGNEtTH FRGLIASd Whar Aneatiog) DATR
FILE NOW!!! FEE IS 8150.00 8. Elecion Campalgn Financing $5.00 mayBe
Atter May 1, 2006 Feo will be $850.00 Trust Fund Contribution. D Awediorees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TC OFFICERS AND DRECTORS IN 11
e D 0 Detete mE DPST W Ctangn [ Addition
HAVE BURNETT, SHANNON M NAME Burnett, Shannon M.
STEETADURESS | 785 CRESTLINE LANE NE STREEFADORESS | 785 Crestline Lane NE
s | PALM BAY, FL 32807 CITY.ST.BP Palm Bay, Florida 32507
TME O Detete ME O Cthange [ Addtion
HAE HAME
STREET ADDRESS STREET ADDRESS
CAY-5T.2P [#1p B
TmLE [ Delete e O Change [ Addition
NAKE NAME
STREET ADORESS STREET ABIRESS
CFY-§T- 2P CITY-ST.2P
e [ Deete me [ Change  [J Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- P Cny-ST-ap
TLE O peles TILE [ Change  [] Addition
HAE NAME
STREET ADORESS STREET ADORESS
CHY-5T-29 CyY-ST.2P
TME O Detere me O Chnge (3 Addition
HAVE HANE
STREET ADDRESS STREET ADCAESS
CIFY.3T-2F CITY.ST-2P

12, 1 hemby cantily that the information suppBed with this ﬁalir:? coes not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thai the informaton
indicatad on this report or supplamental repoit Is true accurate and that my signatume shafl have the same legal effect as if mada undar cath: that | am an officer o diractor
of the corporation or the receivar of trustae ered o execuls this repoit as required by Chaptsr 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an aftachmoniaith an addressyy with all other fike empowsred.

SIGNATUR Shannon M. Burnett, Director  04/26/06 321-373-5215
Caw

NAME OF 3IGHING OFFICER OR DIRECTOR Dartime Fhans ¢




