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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000094729

1. EntityName . . e b
BUCHAN INSURANCE GROUR, INC.
Principal Piace of Business, .. T Mailing Address
150 SOUTHEAST 12TH STREET™ * "~ 150 SOUTHEAST 12TH STREET
SUITE 100 -SUITE 100

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
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DO NOT WRITE IN THIS SPACE.

FILED
Mar 19, 2008 08:00 A
Secretary of State

.

03142008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0887841 Not Applicable

S. Certilicate of Slatus Dasired W] $8.75 aqditional

Fee Required

6. Name and Addrass ofCurr;nt Ragistered Agant 2 . N ore e .:,;‘ ISV L PR L.,‘.w\’-j- :“a“’.n'”‘ W -{,‘5\
N g N ', L ! . o ;1;-; :_‘U " . "u'l : !.:“ : . :' :
ANDREWS, JOHN § . T a1 A E
1501 NORTHEAST FOUR T H AVENUE : .. .DO; NQT WRITE =
FT. LAUDERDALE, FL 33304 o o e OIS A £ b e
U INCTHIS SPACE
- \ H . ) 'f . " 'f: . " S X ;" ‘ ; B

8. The above namad antily submits this staterment for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

LA AT

SIGNATURE

I Signature, lyped or printed fame of registared sgent and litle f applicabws.
CoTe L ne .-

{NCTE: Raglalered Agent signature requwad when renstatng)

DATE

’ FILE NOW! FEE IS $150.00
- . After May 1, 2008 Fee will be $550.00

e i

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

P .
BUCHAN, DOUGLAS T

150 SE 12TH STREET #100
FT. LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITy.-ST-21P

ST

BUCHAN, MARGARET M

150 SE 12TH STREET #100
FT. LAUDERDALE, FL 33316

TILE

NAME

STREET ADDRESS
GiTy-51-4P

TITLE

NAME

STREET ADDRESS
Ciy-S1-21p

TLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE
NAME

STREET ADDRESS
CITy-§T-2IP

TILE

NAME

STREET ADDRESS
Ciry-SI-2P
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12, | hereby cerlify that the information suppifed with this filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infarmation
indicated on this report of supplemantal report is true and accurate and that my signature shall have 1he same legal effect as if made under vath; that | am an officer ar director
0rl a5 required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if

ol the corporation or the receiver or rusteg empowerad 10 axecuts, this r

changed, or orvan altacl ith an rass, with al

SIGNATURE: (-

red
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3/00g  Ky<TI-59

sWu:\wpen GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytrne Phone #
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