- - FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUALREPORY > ____+  Secretary of State

DSCNUMENT # P06000029597 01-10-2007 90042 034 ***150.00
1. Entity Name
ALESIA JANE BUCKLE, P.A.
Principal Place o} Business Maiting Address
29 CHELSEA LOOP 29 CHELSEA LOOP
SANTA ROSA BEACH, FL 32459  US " SANTAROSA BEACH, FL 32453 IS o
' i
e TR
Suita, Apt. #, alc. Suits, Apl. #, alc. 01052007 Chg-P CR2E034 (12/
City & State City & State 4. FEI Number Applifid For
b Appilicatble
Zip Country zip Country 5. Certilicate of Status Desired (] ?:-;gmﬁmal
8. Name and Address of Current Rogistered Agent 7. Name and Add of New Regl Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 15
SANTA ROSA BEACH, FL 32459
City FL 2ip Code

8. Tne above named entity submiits this staternent lor the purpose of changing irs registered oftice or registered aganl, or both, in the State of Flonda. 1 am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
. YD o DATTRD Navme Of agmd ad Wi ol [NOTE. Regisiered AQEet GonEture /aQuiasd whist resndtxtag) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 3 Deiate e [ change [ Agaition
NAME BUCKLE, ALESIAJ NAME
STREEY ADDRESS | 26 CHELSEA LOOP STREET ADDRESS
CTY- 5T 2P SANTA ROSA BEACH, FL 32458 CITY-S3-2°
TME O petete TME O chenge  [J Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CIY-57-0P
me i O petete R [ Change [ Agaition
HAME HAME
STREET ADORESS STREET ADDRESS
CiFy-§1- 2P CRY-ST-2P
TTLE [ Detese I Ocrange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 29 CITY-ST-2P
WILE 3 Deree mLE DOlcrage  [J Aguition
NAME NAME
STREET ADORESS STREET AGOAESS
CilY-§1. 2P CITY.ST. 7P
TITE O Deiete THLE [JChange (O Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2p

12. 1 hereby certity that the inlormation supplied with this ming does not qualily 1or the exemptions contaned in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this repont o supplemental report is rue and accurata and that my s gnature shall have the sama legal effect as if made under oath; that | am an officer or duecior
of the corporation or tha receiver o trusiee smpowered o execute this report as required by Chapter 607, Florida Statules: and that my hame appears in Block 10 o Biock 11 4

changad, or on an attag tith an address. with all gghar like empowered.
SIGNATURE: A—%ﬁ Léfa@q 0f/°i or 82543 (33

mmuomoiv.._mummaonm Dayove Prone #




