FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000066331 : 03-19-2008 90024 025 ***150.00

1. Entity Name

NATURE COAST MAINTENANCE COMPANY, INC.

Principal Place of Business Mailing Address ‘q“ “ qg “5 z

11 N MAIN ST 11 N MAIN ST
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US _
S R ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEl Number ~ . Apptied For—
59-3394412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;gq Sdred(';tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKNER, ROBERT A

11 N MAIN 8T Streel Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitias with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typeo or prinled name of registernc 2oent &and litie if applicable (NOQTE: Pegisierad AQen signalure required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 8. Etaciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE {J Change [ Addition
NAME BUCKNER, ROBERT A NAME
STYREET ADDRESS | 11 N MAIN ST STREET ADDRESS
Crvy-51-21F BROOKSVILLE, FL 34601 CITY-ST-2IP
THTLE D O Delete TMLE [ change {7 Addition
NAME BUCKNER, SHEILAM NAME
STREET ADORESS | 11 N MAIN ST STREET ADDRESS
cimy-5T-2F | BROOKSVILLE, FL 34601 _ L CiTy-ST-2P -
TILE O Detete TITLE [Ichange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Dekere MLE [ Change £} Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE O oelete TRLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. ! hereby certify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 55, with all other like empowered. -~
e 352~ X6US"
gy = s 27
SIGNATURE: / P

Ay

“BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Dete £ DaytmePnoned ,.i.*

[

.

1



