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FILED

Jul 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION N Secretary of State

ANNUAL REPORT . -
07-24-2008 90017 023 ***150.00

DOCUMENT # P07000046232
1. Entity Marme
BUCKSHOTS PRIDE INC
Principal Place of Busiress Mailing Address _
5445 SW66TH RD 5445 SW 66THRD . I = )
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 P ’
N A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
N0 -RANLSED Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired 0 ?aaﬁ.gsqﬁgﬂuonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARN, MELANIE
5445 SWETHRD, : - Street Address (P O. Box Number is Not Acceptable}
.| LAKE BUTLER, FL' 32054
_ ) ' City FL | Zip Code

%ty

' B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Figrature, tvDed o (Frled tame of Fegslbres agent d0d Ghe it Jopécalie {NOTE Regrsiereg Agert suynahre temhared -when reinsiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due 'hy September 12, 2008 Trusi Fund Conltribution. J Added to Fees corporation did not receive the prior notice.
A
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) petese TITLE [Dchange [ Adition
NAME HARN, MELANIE NAME
STREET ADDAESS | 5445 SWBETH RD STREET ADDRESS
CiTY-ST-2P LAKE BUTLER, FL 32054 CITy-5T-2IP
e O Deiete TITLE {FChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITy-ST-2P ’ CITY-5T- 2P
TTE 7 Desete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS $TREET ACDRESS
CiTY-51-2IP CITy-ST-71p
TITLE [ Detere TTLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-ZiP CITY - ST-ZP
TITLE O pelete TITLE [ Change 1] Adaitioa
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2P chy-st-2a9
TITLE [ pelere AITLE [ Ghange {7 Addition
HAME NAME
STAEET AGDARESS STREET ACDRESS
CITY-S1-2F CITY.ST-21P

12. L hereby certify that the information supplied with ths filing does pot gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of stpplemental 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 Irustee empowered to exacute his report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather lke empowersd.

SIGNATURE:szvQ@M):J(i"KW 7‘7;‘?/;@?(

SKENATURE AND TYPED OR PRINTECMWAMEDF SIGNING OFFICER OR DIRECTOR

Davtime Fiong #




