2008 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000124052 Apr 24,2008 08:00 AN
1. Eriity Name Secretary Of State
BUFFMASTERS OF ORLANDOQ, INC
Prircipal Place of Business Maxing Address
9785 SW 198 CIRCLE 9785 SW 198 CIRCLE
DUNNELLON FL 34432-4184 DUNNELLON FL 34432-4184
2. Principal Place of Business - No P O. Box & 3. Maling Addrass

Suite, Apt. 4. etc. Suile. At #. pic 15t MOORE CR2E034 (10/07)

City 8 State Cuy & Srate 4. FE: Number Appiied For

20-5618484 Net Apolicable
2P Cauriry zp Conity 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Registered Agent

Name

g'jl?gj-rg% ‘?QIQLCI:'?RI‘?:EE Steel Address (P.O. Box Number is Not Acceptabia)
DUNNELLON FL 34432-4184

City FL Zip Coge

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or £otr, in the State of Fionda. | am familiar with, and accept

the chiigalions of registered agent.

SIGNATURE

MOTE Registeren Agert &ynatye requirer whar raineiling

9. Election Camoaign Financing 55.00 May Be
Trust Fund Centriputon. [ Added to Fees

it Lol -5 A .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TIE p 1 Detere TLE [Cichange [ Acdition

HAME PIPER, MIKE NAME )

STREET ADDRESS | 1438 SUN MEADOW DR STREET ADDRESS UDa0009:201 93

oTy-st.20  [ORLANDO FL 32824 CiTv-ST-2P 05-14/08-80034-012 150,00

TITLE VP O caete TILE [ Change [ Aciction

HAME SPOTTS, WILLIAM E MAME

STREET ADDRFSS | 9785 SW 198 CIRCLE STAEET ADIRESS

CITY-57-21P DUNNELLON FL 34432 CITY-ST-21P

TmE (7 Deete TE [Jchange [ Additon
* N - T e oo T E s oo e el - N B N - —_ L

STREET ADGRESS STREET ADDRESS

GITY-ST-29 CITv-ST- 2P

RTLE = paete TITLE O change [ addition

MAME HAME

STREET ADDRESS SIHEET ADDHESS

CITY-ST- 2P CIFY-57- 2P

fITeE [ Dessie THILE [ Crange  [_] Addition

NAME NEME

STRELT ADORESS SIREET ADDRESS

ITY-§T- 218 CTY-S7- 2P

TITLE S peete e [ Crangs  [J Adeition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

oirY- ST-2P GITY-57-2IP

12. | hereby certify that tha information supehed with ths fikng doas net quakfy for the exempsens comaned in Section 119, Florida Statutes | furtner certity thal the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an gificer or drector
of the corporation or the receiver or trustee empowsered 1o execute this report g required by Chaprer 807, Florida Statutes; and that my narne appears in Bicck 16 or Block 11
if changed, or on an attachment with an addresgs, with ail cther ke empowered,

SIGNATURE: : . LS-LOTL

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR By me Fnare ®




