_, FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000137423 $ERT: 05-12-2008 90032 050 ***150.00

1. Entity Name
BUCHANGCN, INC.

Principal Place of Business Mailing Address 4 n 1 0 0934

R

LAKELAND, FL 33801 LAKELAND, FL 33801
04042008  No Chg-P CRZE034 (11/05)

Applied For
36' 3 745512 Not Applicable

$8.75 Additional
Fee Required

| 4. FE1 Number

5, Certificate of Status Desired O

6. Name and Address of Current R

FORE, R. MARK
ONE LAKE MORTON DRIVE
LAKELAND, FL 33801

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

s

SIG_f:lATU RE

&g\ama.ry;ﬁlur;rmedmmed 5l agpenit And tAle o} (NOTE: Regrsterod AQOn! SiONaNRe réque &d when renstatng) - DATE

1

FILE NOWII’:{'\FEE 1S $150.00 9, Election Campaign Financing $5.00 nMayBe
_After May 1, 2033;*'[:3@ will be $550.00 Trust Fund Conlribution. 0 Added to Faes

410, 7 OFFICERS AND DIRECTORS ]

e D N

HAME BUCHANON, S. SUSAN

staceT aoniess | 231 SGUTH FLORIDA AVENUE
or-§1-2P | LAKELAND, FL 33801

iLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§T1-2°

TIHLE

NAME

STREET ADDRESS
CITy-ST-2P

TnLE
NAME
STREET ADDRESS
CITY-ST.28_

TTLE- ¢

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withan adadress, with all 1 like empowered.
SIGNATURE: /%ﬁ %WV A[22/2008 _Ble3606200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytims Phone #




