2007 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) - T " FILED

DOCUMENT #P97000049287 Aug 17,2007 08:00 AE
1. Entity Name . N ! S
ecretary of State
BUCK VENTURES, INC. l'y
Princpat Place of Business Mailng Address
9378 ARLINGTON EXPRESSWAY 9378 ARLINGTON EXPRESSWAY
SUITE 341 SUITE 341
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt # etc. Suite, Apt. #. etc. 2nd MOORE CR2ED34 (4/07)
I
City & Slate City & State 4. FE! Number Apphed For |
59-3419084 Mot Applicable :
Zip Country Zip Country 5. Certilicate of Status Desred 0 ?g.g3335étnonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- Name
BUCKLAND, DWAYNE E
9378 ARLINGTON EXPRESSWAY Street Address (P.O. Box Number 1s Notl Acceptable)

SUITE 341
JACKSONVILLE FL 32225 \

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar wiih, and accept
the oblhigations of rpgistered agent

SIGNATURE fprequ il

Signature, lyped ar U(I‘!Eﬂ mame ol ragelergd aponl 403 bk i aopheableg INQTE Registerou Agent Sqindiiure waare? when reinslabng) LCATE

§ 607 193{2)(), F.5.. allows for the waer of the $400.00 | o Flection Campaign Financing $5.,00 May Be

late fee, By checking s bax, the corporaton certifies it i
did not regewe Drm? natice Fee to ﬁf::fs g15000. [ Trust Fung Contriburion. [ ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Gelele TILE [ Change [ Adddion
NAME BUCKLAND, DWAYNE E NAME
SIREET AUDRESS {1604 ARADIA DRIVE STE 315 STREET ADDRESS LOOOR0T 2209
anv-st2e JACKSONVILLE FL 32225 CIN-51-2p 081 7P -R0008-005 550,00
TITLE VS [ Detere TITLE Ol change  [7] Addition
NAME SKILLMAN, WISE A 11l NAME
SIREET ADDRESS (10296 ARROWHEAD DR STREET ADDRESS
cirv-st-ze JACKSONVILLE FL. 32257 CITY-51- 2P
TITLE O petete TME i i ) (T Crange  [] Addition
I ) NAME ’
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-5T- 2P
T O oetele e [ Change [ Addition
NAME HAME
STREET ADBRESS STREE] ADDRESS
CITY-§T-2IP CITY-ST- ZiP
TITLE [ Detete TILE D crange [ Adoition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-2IP GiTY-ST-21P
TMLE 2] Detete TILE [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADGRESS
CHY-ST-21P CITY-§3-7IP

12. | nergby cenify that the information supphed with tig filing does not qualty for the exemptions contaned i Chapter 119, Flonda Statutes | further cortily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N’MW [10{09 Qo¥) 5LE-(F3
SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNEIG OFHCER OR DIRECTOR Data Daylire Phone #




