L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

May 27, 2008 8:00 am

DOCUMENT # P98000078824

1. Entity Name

BUCKAWOLYV, INC.

FILED
Secretary of State

05-27-2008 90045 015 ***150.00

Principal Place of Business Mailing Address
36 GARDEN DRIVE 38 GARDEN DRIVE
DELAND, FL 32724 DELAND, FL 32724

Suite, Apt. #, etc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (12/06}

City & State City & State 4, FEI Number Applied For

59-3532460 Not Applicable
Zip Couriry Zip Couniy 5, Certificata of Status Desired & $8.75 A.ddi"c‘""'_.
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= Name - i - —

COOQOPER, JEREMY A
38 GARDEN DRIVE
DELAND, FL 32724

Straet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or primad name of registered agent and ntle « eppcable.

(NOTE: Registered Agenl signature tequired when reinstetng}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior nofice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelete THE [JChange [ Addition
NAME CQOPER, JEREMY A NAME
STREET ADDRESS | 38 GARDEN DRIVE STREET ADDRESS
CITY-S1-2IP DELAND, FL 32724 CiTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Audition
NAME MARSHALL, MARY NAME
STREET ADDRESS | 38 GARDEN DRIVE STREET ADDRESS
CIry-§T- 21 DELAND, FL 32724 CITY-ST-2IP .
TILE [J Detete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST 2 CITY-SI-2IP o - -
TTLE O Delete TiE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-TIP
TITLE [ Delate TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-ZIP
TNLE ] Delete MLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informélion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like

siGNATUREY . (& .

0]

empoweared.

ING OFFICER OR DIRECTOR

denemy A,Coopea.— {/v—%:é (386)73?'7.(00

Dal Daytime Phcne #

Acmm.lne AND ’vﬁ‘ OR PRINTED NAME OF §
Y,




