2008 FOR PROFIT , CORPORATION FILED

ANNUAL REFORT (AR) _____ Feb 12, 2008 8:00 am

DOCUMENT # P06000129865
POV Secretary of State
BUCKEYE LODGE OF CUSETA., INC 02-12-2008 S00T1 004 7571 58.75
Prircipal Place of Business Mailing Address
3516 185TH TRAIL NO 11378 OKEECHOBEE BLVD ‘ .
RO AO L
2. Principal Place of Businags - No P.O. Box # 3. Mailing Addrass
261, \B5Y ol worth
Suite, Apt. #. elc. Suile, Apt. #, elc, 151 MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number ’ Applied For
\aOﬁ&WC’{ 20-5700692 Mot Applicable
an Cauniry Zipt\p(\dk Country 5. Certilicate of Status Desired E/ ﬁg'gfqlﬁ?:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“gg’SEgEAEEbIS'i%OBErE BLVD Street Address {P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Cada

8. The avove named entily submits this statement for the purpose of changing ils regisiered office or registéred agent, or Cots, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sagnstizee, ypad of prerad nanss o reqistiezed agerl wnd e | arpicatio, {NGTE Faguwivias Agorl siialuss requran wher sanetalingh DATE

9. Election Campaign Financing ) $5.00_May Be
Trust Fursd Conteibution.  [T]7 Added fo Fees

orida Department of Stat

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THLE PRES [ oeee TILE [ Change [ &ddition
NAME WHITEHEAD, SCOTT NAME

STREET ADDRESS (3516 1B5TH TRAIL NORTH STREET ADORESS

CiTY-53-217 LOXAHATCHEE FL 33470 CiTY-ST-2IP

TILE. VP 3 Deiele TME [ Change [ Addition
NAME FLOYD, LANAN HAME

STREET ADDRESS (PO BOX 988 STRFFY ADDRESS

CITY-57-3217 CUESTA GA 31805 CITY-ST-7IP

TITLE (7} peiete TITLE [ Change [T Addilion
HEE R ¥ e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

e 3 peiete TITLE O Crange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

GITy-ST-21F CITY-ST- 2P

TILE T pelste TITLE M change £ Addition
NAME N&KIE

STREET ADDRESS SIREET ADDRESS

CATY-ST-218 CITy-ST-41P

e [ pesste TITLE D ctange [ Addition
NAME NAME

STREFT ADDRESS SIMEET ADDRESS

CIry-ST-2Ip CITY-ST-71P

12. { hareby certify that the information suoplied with tis filing does net qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal aftzct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and sthat my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all cther like empawerad.

SIGNATURE: Scall W \eheno 2-80€ Sl 3550463

OF SIGNING OFFICER OR DIRECTOR Caie Daytme Fhonm &

SiGNATURE ANITTYPED DR PAINTED NA




