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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM '

DOCUMENT # P98000100494

1. Entity Name
BUCKEYE INVESTMENTS, INC.

Secretary of State

Principal Place of Businass

PO BOX 199
TAVERNIER, FL 33070

Mailing Address

PO BOX 199
TAVERNIER, FL 33070
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01082008  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additional
Fae Required

4, FE! Number
65-0889285

5. Cortificate of Status Dasired

8, Name and Addrass of Current Registerad Agent

ERSKINE, LARRY
31211 AVEA
BIG PINE KEY, FL. 33043
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8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

+

Signature, typed or printad name of registerad sgent and litla o apphcabke

(NOTE: Registered Apent signature raquired when feinslatng) Tetera

COVADATEL . .7 fa g2t P

FILE NOWIII FEE IS $150.00

Aftar May 1, 2008 Fao will be $550.00 Trust Fund Conlribution.

8, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

T D 1
NAME O'NEILL, BRIAN
STREET ADDAESS | PO BOX 199

CITY-S1-21P

TIME P

NAME O'NEIL, SUZANNE P
STREET ADDRESS | PO BOX 199

CITY- §7-21F TAVERNIER, FL 33043

TILE

NAME

STREET ADDRESS
CITY-57-2IP

L

NAME

STREET ADDRESS
CIIY-g1-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

TiTE

NAME

STREET ADDRESS
Ciry-st-2IP

TAVERNIER, FL 33043 ;
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12, | hereby cerlirz that the infgfmation suppliad with this filing does not qualily far the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
i ?(gupp mental report is trua and accurate and that my signaturs shall hava the same legal eifect as if made under oath; that | am an olficer or director

indicated on this repart
of the corporation of tha/receiver or trusi
changad, or on an attaghmant pith an

SIGNATURE:

~with all other like empowered.

esmpowered 1o exacute this report as required by Chapter 607, Floride Statules:

Bt 0 Neru O

. and that my name appears in Block 10 or Block 11 if

SIFRATURE AND TWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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