FILED

2007 FOR_PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000137423 it 01-16-2007 90259 029 ***150.00
1. Entity Name
BUCHANON, INC.
Principal Place of Business Mailing Address
231 SOUTH FLORIDA AVENUE 231 SOUTH FLORIDA AVENUE 5000 0146
LAKELAND, FL 33801 LAKELAND, FL 33801
s e e i RN CEAARE AT G ARSUTAM b1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State é§| rj\gb%ét 5_5_/ > Applied For
Not Applicable
Zp Gauntry Zip Country 5. Cartificate of’SLatus Desied  [J gg;fq yr:dm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FORE, R. MARK

ONE LAKE MORTON DRIVE Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<+ the obligations of registered agent.

SIGNATURE &

4 Signature, typed or printed n?}neo' registorad agent and thie ¥ applicabla. (NOTE: Ragistered Agent sipnature reguired when reinstating) DATE
FILE NOWI! FEE |s' 51 50.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (7 Delete TLE Tl Change [ Addition
HAME BUCHANON, S. SUSAN NAME
STREET ADDRESS | 231 SOUTH FLORIDA AVENUE STREET ADDRESS
CiTY-ST-ZIP LAKELAND, FL 33801 CITY-ST-7IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CY-ST-2P
TILE [ pelese TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CrTy-ST-2IP
TME [ Detete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P ¢hY-sT-2P
TITLE [ Detete TITLE [ change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2P
TMLE 5 Delete TME [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wigh all other like empowered. 9 @ 3

%M/w/ STALLA SUS AN Aul 10N 0{//0/2007 69I2%0

OR PRINTED NAME OF OFFICER OR Deto Deytime Phone #




