2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000133519

1. Entity Name
BUYERSMART, INC,

Secretary of State

(03-05-2008 90028 032 ***150.00

Principal Piace of Businass

9843 GINKO DR

Mailing Address

38 S BLUE ANGEL PARKWAY PMB 199 | g

Mar 05, 2008 8:00 am

PENSACOLA, fL 32506 US PENSACOLA, FL 32506 US : '
2. Principal Place of Business - Na P.(3. Box # 3. Malling Address l Il]' IHIIM II] "Iﬂ II‘[l Illlf [[m mll mﬂ'ﬂllﬂm lll |”m
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 03022008 Chg-P CR2E034 (12/06)
City & State City & Stae 4, FEI Number Q Appiied For
(o~ V5991 -
Not Applicable
Zp Country Zip Country 5. Centiticate of Status Desired [ gg-'giaf:;ﬁml
B. Name and Addrsss of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
USA-RA, LLC

841 PRUDENTIAL DR., FLR. 12-6491007
PENSACOLA, FL 32506

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

City

FL IZipCode

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamitiar with, and accept

he obligations of regisieres agant.

SIGNATURE
Signatura, ypact of preded jwrne ol registeced Bgan and e 4 applcabie, {NDTE: Registernt Agant Gpnalure regures whes soinglating) DATE
‘ FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
- - Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Faag
10. - OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Detete mi [CIchange [ Addition
HAME MAHON, RICHARD T HAME
STREET AUDRESS | D843 GINKO DR, STRECT ADDRESS
CITY-ST-2P PENSACOLA, FL 32508 CHry-§1-2P
TILE ST [ Delete me [ Change [ Addition
HAME MAHON, CLARICE M HAME
STRECT ADDRESS | 0843 GINKO DR. STRELY ADDRESS
CiFY-51-217 PENSACOLA, FL 32606 CTY-81-2p
TILE [ pelete HILE [JCrange  [] Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P T Y- ST-2P
TLE [ pelete TILL [ Change [ Additicn
MAME NAME
STREET ADDAESS STRCCT ADDRCSS
CI1y-51-2P BITY-§1-2P
11173 ) Delete TALE [JChange (O Addition
HAME HAME,
STRLET ADDRESS SIRELT ADDRESS
CHTY-ST-2P oITY-§T- 2P
118 £ Dekste TILL [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

12, higfebly certify tha the information suppiied with this fiing dogs not qualify for ihe exempiions comained in Chapler 119, Fiorida Statutes. 1 further cortify that the infomeation

indicatsd on this repont or supplemertal regort is trus and accurate and that my signatuse shall have the samas legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustee ampowered (0 execlie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:Q ?——65——'2@3‘{ (S*)‘-o) 4SS - G100
Cata Daytme Fhors &

SIGNATURE AND TYPLD OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR




