2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P99000015067

1. Entity Nams

BUCKMAN & BUCKMAN, P.A.

Principal Plase of Buginess

1800 SECOND ST
SUITE 715
SARASOTA FL 34238

hanfing Addoiress

1800 SECOND ST
SUITE 715
SARASOTA FL 34236 -

2. Prnoipal Place of Businass - No PO, Box #

3. Mailing Addross

Suite, Apl, #. eic.

Suile, Apt 4, eic.

FILED
Jan 25, 2008 08:00 AM
Secretary of State

VAN R

1st MODRE CR2E034 (10/07)

Cury & Srate

Cily & Slale

4, FE' Numper Appried For

59-3563262 Not Apgpticable
Z Caunir zZ Cow, . . i
” unity P Leantry 5. Certificate ¢f Status Dasired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKMAN, YARDLEY DRAKE I
1800 SECOND ST

SUITE 715

SARASOTA FL 34238

Sueel Address {P.0O. Box Number is Nat Acceptable)

City

FL Zipz Code

8. The anove named ently
the cungatons of reaistered ayent.

SIGNATURE

uhmits this statement for the purpose of changing iIs registersd office or registsred agent, or poth, in he S

wale of Flenda, | am familiar with. and accept

A0 BT, 0N F PR AT BN 1 D100 B Lt

g | aephianm,

(LOTE Regqisbaed Ageri anInslus fdu ettt welar rareingr gt DATE

- After May 1, 2008 Fee Will Be $550, .00

“HFILE- NOW! FEE IS $150.00" -+

-ﬁ‘:Make Check Payable to Flonda Deparlment of State

$5.00 May Be

Addéd to Fees

g. Eleciicn Campaign Financing
“Trust Fund Confrivubon )

10. ‘ OFFICERS AN DIFECT RS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
ik DCEQ D Dwete e O tsange [0 &aition

HEME BUCKMAN, YARDLEY DRAKE || HAHE

STREET ADDRFSS | 1800 SECOND ST STRFFT ADDHESS

iry-s1-21 SARASOTA FL 34236 CITY-5T. 2P

TifLE DP T veete TITLE [ tranga ] Adéthon

NAME BUCKMAN, AMIEE R HAME I,-,l 150. 00

STREFT ADDRFSS [ 1800 SECOND ST STAFFT AFIDIRF 55

Iy - 51-212 SARASOTA FL 34236 Gy - 8121

I{H [ Deete TNLE O Change [ Addrlien

HARE tALAE

STREET ADDRESS STAFET ADDRESS

CITe-51-212 CIY-51-2IP

ImE O Delete MLk O Change [ Addition

HAMT HAML

SIRELT ADBRESS STHECT ADDRESS

BITe gLz GINv-51-21°

[ITiE [J Delete MLE O Change ] Addilion

HAME HAME

STRLM 1 ADDRLSS STHEFT KDDRESS

IO Py BITY- 5121

HNE [ etete TE [ Changs ] Adrikeen

NAME NAME

STREET AUDHLSS 5IREET ADDRESS

Iy -51-21 oy 31- 219

12. | hereby cenity that ths intormation suoplied with this filing does not qualify for the exsmptions contained in Section 1

19, Florida Stasutes 1 furthar certify that the infanmation

indicated on this repont or supplerrental report is e and accurate ana that ny signature snall ave e same legal enect as fmads under ozlh. that | am an sfficer or direclor
ot the corporaton or the receiver or trustee empower:.d i..; executa this report as required by Chapier 607, Florida Siatutes: and that my name appears in Black 1€ or Bleck 1
il changed, or on an altaghment with an address, wih 't alhar ke empowarod

SIGNATURE: o N

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fana

Daylio hove o



