2007 FOR PROFIT CORPORATION™  EILED

~~_ ANNUAL REPORT .. - Py
PR ——— ’ Feb 14, 2007 08:00 A
DOCUMENT # P99000033184 Secretary of State

t. Entity Name
BUZBY ENTERPRISES, INC.

Principal Place of Business Mailing Address
1574 POINTE TARPON BLVD 1574 POINTE TARPON BLVD

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

— » (WS

02122007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot For

59-3570362 Not Applicable
I . $8.75 additional :
§. Certificate of Status Desired | Fee Roquired e
8. Name and Address of Current Reglatered Agent e e e e e e e e e e s "

‘42%%?»7%5\?%0»4 BIVD - - oo oo ol s S - DO NOTFWRITE- -
TARPON SPRINGS, FL 34689 IN THIS SPACE

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, fypad o printed neme of registered agent and e it applicable (NOTE: Regrsterac Agent signature racuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME JAMIESON, SHEILA

STREET ADORFSS | 1574 PQINTE TARPON BLVD
CITY-ST-2P TARPON SPRINGS, FL 34689

TE D ) UDDDQH::
By
NAME JAMIESON, KEVIN O2d 2307
STREET ADURESS | 1574 POINTE TARPON BLVD

oT-5-Zf | TARPON SPRINGS, FL 34689

¢
0-13 150,00

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STAREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1hereby certify that the information supplied with thjs-fkng.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is fue and atyate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empalvered to exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all cther likgf empowered. ™

SIGNATURE: - *' - '~ Yevid TarEraa 1-\\-;\0" hEREY-Y

SIGNATURE AND I:\'PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
SRS e, 4

AR AP RE WL LA

o

T MY ¥ T fEoes e N DN N MR g g B
we S A N '{:}'Tf# shba¥i i‘.r— '3.-3.""7:-{:’:%.:“- oAzl "-::'u‘ra}



