2008 FOR PROFIT CORPORATION

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000110524

1. Entily Name

BUCK NAKED'S, INC.

Principal Place of Business

1112 GRAND STREET

Mailing Address

1112 GRAND STREET

guuovoLy

ecretary of State

04-25-2008 90106 006 ***150.

00

KEY LARGO, FL 33037 S KEY LARGO, FL 33037  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4, FEI Number Agplied For
2 - WK BS\H Not Applicable
an Counry Zip Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Nama

DONNELLY, SHANNON
1112 GRAND STREET
KEY LARGO, FL 33037

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named enlity submils his slatement for the purpose of changing its registlered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signawre. typed or pinted name of reqisiered agsn! and s i apphcable (NOTE: Reqisterac Agent signature required whan rainstatng) DATE
'FliE jNOW'l!! FEE IS $150.00 9. Eleclicin Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE D,P ) 3 Delete TILE [J Change (] Addition
NAME DONNELLY, SHANNON NAME
SIREET ADDRESS | 1112 GRAND STREET STREET ADDRESS
CTy-51-21F KEY LARGO, FL 33037 CITY-ST-2P
HILE ST ‘$Delg[g e S5, T 0 ‘{ AChange [} Acdilion
v DONNELLY, SHANNON e Rowerary Dennel
STREET ADDRESS | 1112 GRAND STREET STREET ADURESS s o
OW-S-2P | KEY LARGO, FL 33037 CY-Si-p ey LARgo FL 3303%7
TTLE [ pelete TLE [ change [ Aodition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-§T- 2P, oIy Si-e
TILE O velete 1IMLE O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 2P CITy-$1-21P
TILE O Delete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY- S1-2IP
ILE 1 pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 2P CiY-ST-2P

12. | hereby cerlity that the information supplied with this lnm

cf the corporation of the receiver or lrustee empowearad {0 8xecuts thi
changed., or on an attachmen! with gn ess5, with all other like,

SIGNATURE: v~ F22%2

doas not qualify tor the exemplions centained in Chapler 119, Florida Stalutes. | further centify that the inlormation
indicated on this report o supplemental report is rue an accurale and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
pon as required by Chapler 607, Fiorida Statutes; and thal my namse appsears in Block 10 or Block 11 if

/el 27 g

SIGNATURE AND TYPED OR vnmreo NAME BFSIGNING OFFICER o/}dfecwn

Daylme Phane ¥

4

Bes- 992 -25 A



