FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143642 | _. ' 05-21-2008 90030 006 ***150.00

1. Entity Name
BUELL PROPERTIES INC.

Psincipal Place of Business Mailing Address
19751 SE 15TH PLACE 19751 SE 15TH PLACE
MORRISTON, FL 32668 MORRISTON, FL 32668

ST e srnae | MG

| 159 Ave_

‘Su_ite‘ A;:)i. #, atc. Suite, Apl. ¥, ete. 04302008 Chg-P CR2EQ34 (12/06)
'City' & Statg v City & State 4. FEI Number Applied For
Lo isdon CL williston FU 20-3788523 Not Appiicabie

Country $8.75 Additiona

22090 | Tevd B2b9 | Tely |3 omemasmeones 0 Bl

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registared Agont

BUELL, WENDY " oeidy B et

19751 SE 15TH PLACE . Street Address (P.O. Box Nurmbes is Not Acceptable)
MORRISTON, FL 32668 -

Co BT NE [SgBAVE
S “_Loiliston FL | “350a

8. The above named entity submits this stajgment for the purpose of changing its registered office or registéred agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agant.
SIGNATURFJ M ! L‘\" 30 '&

Sqnatire, wp‘eunr printéd rEme niegiﬂemd agent and iitle f applicAbla. (NOTE: Ranaterod Agen: Signaiore requifad whon remnstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Added to Feps
10. GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PVST O Detete e “PysTT RThange 0] Addition
NAME BUELL, WENDY AN Wenidy Buetl
STREET ADDRESS | 19764 SE 15TH PLACE STREET ADDFESS | ) 5 = NE. 159 Ave
om-si-2F | MORRISTON, FL. 32668 OITY- SF-2P ' \l"ﬁion FL 327U
THE CJ Delato T ) ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CIFY-ST- 2P
TITLE LT Detete Tine (] Change  [J Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-21P
fITLE [T pelete THILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIry-57-zp
e 1 Datete THLE CJchasge [ Adaition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST- 2P CITY-ST-2P
e ] Delete TME Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florlda Statutes. 1 further eertify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _l% b H-3o -0  3s2-372-35R
SIGNATURE AND TYPED OR P 2 E OF BIGNING b‘F\BER OR DIRECTOR Daig Daytime Phone &




