2007 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P06000124052 ecretary of State
1. Enlity Name o+ s
BUFFMASTERS OF ORLANDO, INC 04-09-2007 90046 050 #130.00
Principal Place of Businass Mailing Address
9785 SW 198 CIRCLE 9785 SW 198 CIRCLE
DUNNELLON FLL 34432 DUNNELLON FL 34432
- - A
2. Principal Flace of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, 2lc. ' Suite, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number | Applicd For
K20 - 5&/ f‘fﬁ"f [ Nol Applicablo
2w Country Zip Counvy 5. Cerlilicate of Stalus Desired O gg'gesqt’:?s;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name —
Hé%%lgS?N' DAVID WS — (,L)ILO/-NQN)V(D = _ SPo 775
7 UTH DILLARD ST reel x Numbor is co
WINTER GARDEN FL 34787 FIE SN 9Y ERes £

1

.. ; City D“U’UEL[—OU FL[leCode 4/5’

8. Tho above named entity subm|t5 This, stalomenl for the purpoge of changing i1s registered office or registered agant, or beih, in the Stale of Florida. | am [amiliar wnh and accept
lha chiigations of registered agent. .

SIGNATURE7/ AM&MJ (C_:

Slgnelufe tyned or printed name of regastersd agent and tille 1 ED{“%}“, {NOTE. Regsleraa Ageni signature requirga when rainglating) JATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Addedto Fees

10, QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Defele 1ME [l change [ Addifion
NAME PIPER, MIKE NAME

SIREE] ADDRESS | 1438 SUN MEADOW DR SIREE) ADDRESS

oirv-st-ap | ORLANDQ FL 32824 BIY sk AP

s VP O Delere e [Jchange [ Addition
NAME SPOTTS, WILLIAM E NAME

SIRLTADDRLSS | 9785 SW 198 CIRCLE SIREET ADDRESS

CllY $1-2p DUNNELLON FL 34432 CITY - S1- 2P

e 7 Delele fjfi; [JcChange [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

EIIY-8$1-2P CITY - ST-7IP

THTLE [ Delete TIE Ol change 3 Addilicn
NAME NAME

STRFL | ADDRESS SIREE] ADDRESS

CIN-S1-21P CITY -S1-21P

IMe T Delere IME [ Change [ Addition
NAMI NAME

SIRELT ADDRESS STREET ADDRESS

oIy ST-7P CITY-51- 21

TITLE 1 Delete INLE [ change ] Addition
NAM NAME

SIFEET ADDRESS STREE] ADDRESS

CIY-$1-2IP CIY-S1. /1P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemnplions contained in Soction 19, Florida Statutes. | further certity thai the information
indicated on this reporl or supplemental roport is true and accurale and thal my signaturo shall have the same legal effect as if made under oath; thai | am an officer or direclor
0' the corperation or the raceiver or ruslee empowered o execute thigreport as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmept with an address, with all other like enfpowered. 2)5‘&'

SIGNATURE: (L) 00 c s E '3/29 07 HbF-b0TI

s-EﬁAwnE AND TYPED OR PRINTED NAME OF SIGMINGAOFFICER OR DIRECTOR Date Dayleme Phan 4




