FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000020050 01-11-2007 90052 037 ***150.00

1. Entity Name
GO-BUFF ENTERPRISES, INC,

Principal Place of Bugsiness Mailing Addrass
4877 CYPRESS WOODS DR 1927 S. 14 ST STE 1000
SUFTE 5109 AMELIA ISLAND, FL 32034 US

ORLANDO, FL 32811 US

T A P T | e IRHTERAH A
(@77 S s
Sulte, At 1.8 Sufte Apt. #, etc. 01082007  Chg-P CR2E034 (12/06)
STE OO0
City & Statp ] City & State 4. FEI Number Applied For
Ame I&TS londl, FL 58-1795663 Not Applicable
gzﬁ O5q ; UGT%%Q.L)\. e Country 8. Cartificate of Status Desired | ?aae.;?q ag:;“"““‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
DUFFINGTON, PERRY 1y Strest Address (P.O. Box Nynber is NquACceptable)
o] RIVE 00 rass (P.O. Box or is ceptable
;g}ggcYPRESS woOoDs D [az? N EY : TP
ORLANDO, FLL 32811
Cit Zip Lode
"Amrena lscpan FL | A=y

8. The above namad entity submits this statement for the pur

posé of changing its registersd office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE
Signaturs, typed or printsd name of reQitterad agent and titls it applcabis (NOTE: Rogistarad AGant sigritiure required when roinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 Mayeo
After May 1, 2007 Foo will bo $550.00 Trust Func Contribution. L Added o Faes
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 7 Delete mie [ ghange [ Addition
HAME BUFFINGTON, PERRY W HAME _
STREET ADURESS | 4817 CYPRESS WOODS DRIVE, #5109 smeraoess | /527 S, 1M SF., STE 1000
oy-ST-2F | ORLANDO, FL 32811 ovsize | Onelic Tsland . FL 3205 Lf
e CFO £ Delete e ! OJchange [ Addition
NAME VOLLBEER, FREDH NAME
STREET ADDRESS | 72 DEER PATH STREET ADDRESS
om-sT-zF | DAHLONEGA, GA 30533 CArY-ST-21P
TILE £ elee T O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-S1-2p
TME ] Delete e [ change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TITLE [T Change (] Adition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-;IP

12. | hereby certilz that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that tha information
indicated on this raport or supplemental report is true and accurale and that my signatura shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with gn add ike empowerad.
-y £ =707 -8 TAX
Dawe

Daytere Phone ¥

s
SIGNATURE:




