2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000002208 - Jan 31, 2007 08:00 AM
1. Ently Nam : Secretary of State
BUGGIES N CARTS, INC. .
Principal Place of Businass L , Mailing Address . R
595 SCUTH WEST BEND POINT 595 SOUTH WEST BEND FOINT
2. Principai Place of Business - No P.O. Box # 3. Mailing Address )
Suite, Ant #, clc, o Susde, Apt # olc. 15t MOORE CR2E034 (10/08}
City & State T T Cly &Stale T 4. FE| Humbsor } T 1 lapphed For
65-0465434 iNat Applicable
Zip Country Zip Country ) s $9.75 Addtionat
5. Carlificate of Statys Desirod’ 1] Feo Rogulred
6. Name and Address of Current Registered Ag'en! 7. Mame and Address of New Registered Agent
Narne
PAVLIK, JOHN J., JR. _
5495 SOUTH WEST BEND POINT Sireet Address (P.C. Box Number is Not Acceplable}
LECANTO FL 34461
City FL t Zip Code
8. The above named entity submits Lhis sialement for the purpose of changing its rogistered offica or registered agery, of hoth, ity the State of Fledida, 1 am famitiar with, and accopt
tha obiigations ol registored agent. Y
SIGNATURE -
Signeiure, Yped of panted neme o registared agent end nile v apptcabie, {MOTE: Regiatarad Agani signatue requrad wihgn rainstatingy DATE
FILE NOWI! FEE 3§ $150.00 9. Election Campaign Finaacing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Aduedto Feas
Make Check Payable to Florida Department of State
10, OFFlCEHS_AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
WAL PSTD I3 Delele e Clomsge [ Addiion
e PAVLIK, JOHN HAME UDOOODEIR358 . :
s1a0e ) Aporess § 595 SOUTH WEST BEND POINT SIRLEEADDRESS 02/02/07-80104-001 150,00
cive sl up | LECANTO FL 34481 CIvY ST 7 =
e o 1 Delete WL O] change  [7 Acdiion
NAME HAME
SIREET ADBRESS SIRLETADDRLSS
CIY-Sl- 2P CIY-ST-21f
HiE 1 Deiste BT Ol change [ Addifion
HAKE HARS.
SIALET ADDRESS SIRLET ADDRESS
[HIS G CITy - 5T- 2IF
I ] Detele Bnr Clchange [ Acditon
NAMI HAME
SIRLE ADDRESS SIRCET ADDRESS
GlFY -51-71F CITY-81-21P
i Olpeete g o (3 change [ Addiion
HAME l HAME
SIRLET ALDRISS STRECT ADDRESS
oATY-SE-2IP 4y 81- 1P
e ] [ peee THLE [ Ghange ] Addiion
HAMME AL
SHIFT ADDRISS SIREET ADDRESS
Tyt aIp Y- S1-0F

12, | hereby cortify that the Information supplied with this filing does not quality far the exemplions contained in Secticn 119, Flarida Statutes. | further contify that the informatian
indicated an this report or supplemental report is rue and accurate and that my signalurs shall have the same legal effect as if made undor cath; that ! am an officer or diroctor
of the corporaticn of the roceiver o frustos ompowered to exccule this repert as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
d changoed, or on an attachment wi gdres ¥ all ather Tikg, ampowerod.

#
., ¥

FER-2N-LRPA

{2 . f
G OFFICER O QIRECTOR Dae Daytrma Phone #

SIGNATURE




