2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000150187

1. Entity Name
BUCKEYE COUNSELCRS, INC.

08-29-2006 90002 043 ***550.00

Princlpal Place of Business

11911 US HIGHWAY ONE
SUITE 201

Mailing Address

SUITE 201

11911 US HIGHWAY ONE

4UlVilvuv

Aug 29, 2006 8:00 am
Secretary of State

NORTH PALM BEACH, FL 33408 1S NORTH PALM BEACH, FL 33408 US
e S (R R NER AU F 00
Suite, Apt. #, etc, Suite, Apt. #, alc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Numbar Applied For
20331183 Not Applicabis
Zip Country Zip Country 5. Certificate of Stalus Desired O g‘gz“:‘ ::drﬁﬂonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

FROMSON, ABE D

11911 US HIGHWAY ONE

SUITE 201

NORTH PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The ebove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ¢ am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed o priiled name of regisiered agort and tike if applcable.

{NOTE: Ragistered Aget signature required whon reins:ating) DATE

FILE NOWT!!! FEE IS $550.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ardded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ petete TITLE [IChange [ Addition
NAME FROMSON, ABED ' NAME

STREET ADDAESS | 11911 US HIGHWAY ONE, SUITE 201 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL. 33408 cmy-§1-af

TIMLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-2P CITY-§1-2P

TInE 3 Delete TILE O change [ Addition
KAME NAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-UP CITY-5T-27

THLE J Delete THLE [dChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TLE L1 derete TITLE O change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-ST-BP

TLE [ Detete TITLE {JcCrange [ Agdition
NAME NAME

SYREET ADDAESS STREET ADORESS

CIry-8§-2p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 of Bloek 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X abe fr—r Al Copnion

e_/zgeg G4 B¢-017y

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Oaytinre Fhone #




