2006 FOR PROFIT CORPORATION

Ef  FILED
ANNUAL REPORT (AR) Apr 24, 2006 08:00 AM

DOCUMENT # Pasoooo78824 ~ Secretary of State
1. Entity Name {
BUCKAWOLYV, INC. t
};‘-ri;;:lpai Place of Buginess - - Maliing Addtess i [
38 GARDEN DRIVE 38 GARDEN DRIVE . : L.
2. Prneipal Place of Business 2. Matng Addiess l ) i l '
- , ! i
Sute. Agt. ¥, elc. Suite, Apt. #, aic. i ] 11 MOORE ?RZEO&M £10/05}
!
Chy & Saie : City & Sate ; 4. FEI Numbsr | T TApolied For
}- | 69-3532460; B
&p Country Zp 2 Counity 5. Certificate di:i Status Desired l ) $8‘75 .@ddi{ional
' Fea Required
6. Name and Address of Current Registered Agent I e 7. Nome and Address of New Registered Agant )
j Mame ! i l
!
(3?80 gig%Eﬁ%%%A _ Street Adc?iess (PG, Bax Numbei is Mot Accspiable}j
DELAND FL 32724 l : [
: | .
City l [ ; Zip Code
I ‘ | FL |
8. The above narned eniity submits this statement for 1he purpose, of changing its registered office or régistered agent, or bath, in the State of Floritla. | am familiar with, and aceer
tha cbligatons of regisiered agens. f
' H
SIGNATURE . : L !
t‘--gml(‘(;;i--: ol‘prn'ucf.l.-'l@g.:(le:cu‘ aqen- anet ghic 1t anpheab INGTE Regsered Agem ‘““‘ﬂ‘t“"‘“ when 1einsiging) i { [T B
FILE NOW!)( FEE IS §180.00 ... : &, tecion Campa }W :
2 W2 . : 3 Campaigh Firancing 85.00 may -
-Attef May 1, 2006 Fe? wilf Be “:‘550"}9 el ! - . Trust Fund Conuil?utitm. O  Acdedrts Fees
.Muke Check Payabie to Florida Department of State . ' ! ,
10. CFRICERS AND DIRECTORS . J ' ADDITIONS/CHANGES TO DFFICERS AND DBRECTORS TLN i
THiE e O gerete T ’ 5 O tamge (T anans
HANE CODPER, JEREMY A — A ‘
STREET AQ09CSS (38 GARDEN DRIVE STREET ADDBESS i UBQBBBSEﬁf%, T
cire-sr-z¢ {DELAND FL 32724 LiTY-§1-2 : GS(’B‘% DBBEDE&—DES 150. 40
T D 3 oelste TILE ] [lcmege ] Addition
RAMT MARSHALL, MARY J _ HANE ; i
STRIZT ADORESS |38 GARDEN DRIVE STRES § ADDRESS H
GTY-51- 2P DELAND FL 32724 ' CiTy-s¥-2ip ; )
Lt 3 Detete oL _ i [ . DX Cronge {7 Addikan
A B W i
STREE AUURESS STREET ADORESS ; ‘
Ctfy-S1-210 CIY-5%- &P { 1
e 77 pelete e i | O3 Chamge [ Addition
MM A ‘ |
STREET AGURESS STAECT ADDRESS ‘ H
pory-s1-2I0 iTY-57-ZP . i
e {7 Detste fIiLe : ! f ClChangs [ Addition
HAME HASE ‘
STREET ADDRALSS SSREET ADDRESS ] i
WiY-51-2P CITY-8T-Zip H )
i _ 2 elete i : | I change 3 Addition
flAbE plaaE : } '
STRECT ADCFESS SIREET ADORESS : i
IRy -55-21p CITY-ST- 7 ] )

12, 1 haceby cerlily that the information supntad with this fling does ot qualily for the sxemplians contajned in Section 118, Flarida Siautes. | turther certify that the infosmation
indicated on this report of supplemental report is true and accurate and hal my sigrature shall have the same legal effect as f made under gath, that | am an officer of direcior
of the corparation ar the receiver or lrusiee empoweréd ta exacise this repott as reguired by Chaptevi&?, Farida Statutes, and that my name appears in Block 10 or Biock 11

't ehanged, ar an an affachment with an address, with all gther {ke empoprered ) gt i
EAD Ao ko (2p;)
OIAM AT IO . w———)\a . Prespes T AL (281738 700




