FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000068916 Secretary of State
01-17-2008 90021 001 ***150.00

1. Entity Name

THE HISTORY BUFF, INC.

Principal Place of Business Matling Address
205 WORTH AVENUE 2Dg WORTH,AVENUE 4“ yyov=~
s ' 3
‘ PALM BRACH, FL 33480 . . N
T s 00 G
3260 S. Ocean Bléfvd. 230 S.Ocern P’Vd .
A Sute. 2l #. eic 01112008  Chg-P CR2E034 (12/06)
~ s Al d F
City & State -— City & Statg 4. FE| Number pplied For
f'a. /ue Beach FC lmm [esch | Fe 65-0858942 Not Appiicabls
gg v 8T Cﬁ;? §03 4 st/ Coy ws 5. Certilicate of Status Desired O Ei‘;?ql':?:;ic’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRALEY, ELWIN :
32 VIA MIZNER Stree! Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480  FHhoove

City FL i Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd ageet and e if applicanis {NOTE. Ragstarad Agen! SGNature rexuingd when resnalaling) NATE
. ‘FILE NOWIII FEE 1S $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
i0. OFF1CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I17LE [1Change {1 Addilion
RAME FRALEY, ELWIN E M.D. NAME
STREET ADDRESS | 32 VIA MIZNER A‘ SIREET ADDRESS
CIFY-ST1-21 PALM BCH. FL 33480 kﬂ"‘-‘-— CITY-ST-2P
T L O Dsiete e Ol crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-Si-2P
H(T [ 2elete (it [ Change  [T] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-51-2p CiY-51-2P
1ILE O Detete TILE [JChange ] Additier
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81-21P
1LE O pelete Itk [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE 1 Detete e []Change  [] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CItY-ST-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlily that the information

indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or tha receiver or lrusteée empowered (o exacute this report as required by Chapler 607, Florida Stalutes; and thal My name appears in Block 10 of Block 114
changed, ot on an altachment with an address, wilth all other like empowsrad.

SIGNATURE: _ #=—c¢ L—-‘?"“ 1 ! 0%  SGI-5%- 26579

SBIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Deyteng Phone #




