2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054216 Apr 05, 2007 08:00 AT
1. Entiy Name Secretary of State
T. BUSCH, INC.
Principal Place of Busmness Mailing Address
812 CENTRAL AVENUE 812 CENTRAL AVENUE
e T ”"Nm ”l ’l”l"’” m" "w ||w "m I“U Iml ”m”l’l |”‘||‘ ”’ll’
2. Prncipal Place of Business - No P.O Box # 3. Maling Address

Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10/06)

Cily & Sialo Cily & Stale 4. FEI Numbcr _ Applica For

65-0933820 Not Applicable
Zip Country Zp Country 5. Conlficate ol Siatus Dosired a $8.75 Addtional
Fee Required
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

BUSCH, THOMAS J i
812 CENTRAL AVENUE Streot Address {P.O. Box Number is Not Acceptable)
ELLENTON FL 34222

Cily FL Zip Codia

8. The above named enlily submils this stalement for the purpose of changing its regislered office or ragislered agent, or both, in the Siale of Flonda. | am familiar with, and accept
the obligations of ragistered agont

SIGNATURE

Smnalure. yped o prnfed nemo o registered agent and bile + appheable (NOTE: Regpsrared Agant s ggnaluty reauied when rginsianng DATE
m
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTD 1 beicte TILE ' [ change [ Adaiion
NAME BUSCH, SUSAN B NAHE
sIRF1 aoREss | 812 CENTRAL AVE STAEET ADDRLSS
Cy-S1-2p ELLENTON FL 34222 CITY-51 7P
e VP [ Delate e [ charge [ Adeition
NAMF BUSCH, THOMAS J NAME i g g i g e,
SINET ADDpss + 812 CENTRAL AVE SIRECT ADIRESS IUUL!DQU}:'HEEE“;’ . _
ciysrzp | ELLENTON FL 34222 CIY-S1. 77 04,/12/07-30003-022 150,00
I [ petets i Cl change [ Addunon
NAML NAME
SIREEF ADDRESS SIREET ADDRLSS
CIY-S1-2IP CITY-51-71P
Hil. [ Delote s [T change [ Addilion
HAMI NAML
STREET ADDRESS SIREET ADIDRE 55
ciry-st-np . cITY - S1- 20
i, O celele Nt O change [ Addilion
AR NAME
SIF [ 1 ADDRESS SIRLET ADDRE S5
CITY-S1-2IP CITY-ST-7IP
Tl O oelete nne Cchange [ Addition
NAME NAME
SIRETTADDRLSS SIHLLT ADDILSS
CilY-S1-2IP CIY-S1-21P

12. | horeby cerlily 1hal the information suppliod with this liling doos not qualify for the exemptlions conlained in Seclion 119, Florida Statutes. ! further cortify that the information
indicaled on this report or supplemental reporl is lrue and accurale and that my signature shall havo the same legal effect as il made under oath: that | am an officer or diroctor
of the corporalion or tho roceiver or Irustee empowered to oxecute this reporl as required by Chapler 607, Florida Slalutes: and thal my name appoears in Block 10 er Block 11
if changod. or on an altachment with an address, with all other liko empowared.

SIGNATURE: gl M@M é{’ar)”;f ~{ LL(-DDZ 12Uy

SIGNATURE AKD TYPED OR FR!W MAME OF SIGNING OFFICER OR DIRECTOR Daylirne Plone &




