FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000168237 04-03-2006 90350 049 ***158.75
1. Entity Name
BUY OWNER OF ORLANDO, INC.
Principat Place of Business Mailing Adciiess Q““A?'L (v
1192 E. NEWPORT CENTER DRIVE 1192 E. NEWPORT CENTER DRIVE :
SUITE 200 SUITE 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T s ARG A IR IO
Suite, Apl. #, etc. Suits, Apt. #, etc. . 03202606 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
20 - HoO0AS 3| Nol Applicable
iip R — _Counlry . Zip _ gijgntly_ - _]. 5. Caertificate of Siatus Desired — K - —?EBB'_ESSQ_L%%"_;“"“HL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERT, CHARLES S
1192 E. NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 200
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaliens of registerad agent.

SIGNATURE
Signalure, lyped or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE mest DCNT 7 belete MLE (¥ Change [ Addition

NAME bl’l A ECICERT NAME

STREET ADDRESS T Cm D‘ "m STREET ADDRESS
a2 &

CITY-51-2P M&D m‘ FL- 33""‘*‘7— CITY-ST-2P

<. ec&éﬂ_f ) B - _ = - -
::::EEI ADDRESS “qQ_ E,.REN”‘T M& DR. *-w STAEET ADDRESS

CITY-ST-2P wﬂw w . F'_ 33&% CHY-ST-2P

e _V_P g TREASURCR T Detee e Clchange [ Addiion
cCHARLES

TITLE gczetaf_y O pelete TmLE [ change [ Addition

NAME NAME

EOCERT
STREET ADDRESS Wﬁ?ﬂ%i‘t w m.*w STREET ADDRESS

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-2IP

TITLE [1 oelete TILE [ Change [ Addition
NAME NAME L

STAEET ADDRESS STREET ADDRESS ’

CY-$T-2P Gify-S1-2P

12. | hereby ceniy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corperation or the reghi eren axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, ar on an attach i ther like empowered.

SCOTTA.COKERT PRes 3/37/0‘0 4y 77 - 7777

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




