&

2006 FOR PR®FIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000159314

1. Entity Name

BUCKMAN BROTHERS, INC.

Principat Place of Business

50 KINDRED STREET, SUITE 201
STUART, FL 34994

Mailing Address

50 KINDRED STREET, SUITE 201
STUART, FL 34994

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, etc.

FILED
Sgp 13, 2006 8:00 am
ecretary of State

(09-13-2006 90001 001 ***150.00

OO A

08072006 Chg-FP CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Jo-3911515 Not Applicable
Zi Count Zi Count iti
? ouniry P ouniry 8. Certificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M
50 KINDRED STREET, SUITE 201
STUART, FL 34994

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

Gity

FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name ol registered agent and title il applicable.

(NOTE: Registered Agent signature required when rginstating) DATE

ILE NOWI!! FEE 1S $150.00 &/ 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the

™~ /bue by September 6, 2006 Trus! Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

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

TITLE DPVS 7 pelete TTLE [ ¢hange [ Aodition

NAME BUCKMAN, ANDREW NAME

STREET ADDRESS | S50 KINDRED STREET, SUITE 201 STREET ADDRESS

CITY-SI-ZiP STUART, FL 34994 CITY-ST-Z7IP

TILE T O Delete TITLE [ Change  [T] Addition

NAME BUCKMAN, ANDREW NAME

STREET ADORESS | 50 KINDRED STREET, SUITE 201 STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CITY-ST-2P

TILE O oetate TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

TITLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Deeta TITLE [ change [ Addition

NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ pelete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

with all other tike empowered.

changed, or on an attachment with an addres

SIGNATURE:

M»\:u}w &mm)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

?/&u Au (959 dus 4993

Date £ Dsytma Fhona #




