FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000076472 07-14-2008 90027 017 ***550.00
1. Eniity Name
THE BUD SHACK INC
g
Principal Place of Business Mailing Address a 0 1LIUJO0Y
4458 WOODBINE RD 4458 WOODBINE RD
PACE, FL 32571 PACE, FL 32571
TR T T ST MAMOTEN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb Applied For
%_Oll—a)lo_’ Not Applicable
2 Country Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AUSTIN, LORI i y
3590 RlVERVIE‘N\,gb Sireet Address (P.O. Box Number is Not Acceptable)
L -
o City FL I Ziey Code

8. The above named enmy submits this statement for the purpose of changing its registerec oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisigred agent.
\I-‘- .

SIGNATURE

Signature, rvqsiipr Qrinled narme of registerad agant and title it apphicable. {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWIH ' FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by So ‘téinber 12, 2008 Trust Fund Contribution. O Added to Fees
AR BORT)
Ll
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change (] Addition
MAME AUSTIN, LORI HAME
STREET ADDRESS | 3590 RIVERVIEW CT STREET ADDAESS
CITY-ST-7iP PACE, FL 32571 CITY-8T- 2P
TiTLE " [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IF CITY-ST-ZIP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T1-2P CITY-ST-2IP
THLE O pealete TILE [OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-21P CITY-S7-2IP
e O petere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2iP CITY-81-2IP
TITLE 1 pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP ,4 ] CITY-51-2P
12. | hereby certify that the information suppligd is fi 2s not qualj r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg eft.i iccurale an t my signature shall have the same legal effect as if made under ovath; that | am an officer or director

of the corporation or the receiver or

epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witae

2- G —X FSOS22 35

I

:lcuy(mn r?ﬂs OR PRINTED NAME DF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

e S



