2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # $21819 Aug 22, 2006 08:00 AT
1. Enbty Neme Secretary of State
GLENN BUFF & PAFITNERS INC. '
Principal Place of Busingss Maiing Address
2917 FARIMONT DRIVE 2917 FARIMONT DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
- - RO A
2. Principal Place of Busness 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/06)
Cry & State City & State 4. FEI Number 65-0232261 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬁ/ fei ;esq Sf:[;t'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Narne
GLENN ALLEN BUFF
2917 FAIRMONT DRIVE Street Address (P.C. Box Number 15 Nol Acceptable)
PANAMA CITY FL 32405
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept the
abligations of registered agent,

SIGNATURE

Sgnature, typad ar annled napn o fogisiered agent and tills it apHicable. {NOTE. Ragistarag AQunt mignistura returod when rainstating) DAIE

X . X . all j A00). .
IStGT 195(2)(:) i‘s tz:]l.mgs fo:rt'ne waver t(') ftne i fOO OtD dd 9. Elechion Campaign Financing $5.00 May Be
e ee>. Ve ‘ec mq s Do, the cforpora on cenles 1 d Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to file is $150.00.

QFFICERS AND DiﬂECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TILE [J Change [ Addition
N BUFF, GLENN NVE o qn ) 'Eﬂﬁ qa@
sTrecT Anoress | 2817 FAIRMONT DRIVE STREET AUCRESS 032 r_."ljb '31 07-005 158,75
CTY-ST- 7P PANAMA CITY FL 32405 CITY.ST. 28
TILE s O pelste TILE {J change [ Adation
NE BUFF, JOYCE D. -
ssreT Anoress | 2917 FAIRMONT DRIVE STREES ADDRESS
arv-si.ze | PANAMA CITY FL 32405 oY ST 7P
TIILE 2 pesste TILE [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY.ST. 7P § cmv-stzp
e [ peiete THLE O change [ Adition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-§T-2p CIY-§T- 2P
mE 3 Delete TE [ cnange  [] Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
QnY-81-2P - - orv-s1- 2
TmE O pelete TITLE [Jcnange  [3 Addion
NAME NAME
SIREET ADDAESS : STREET ADCRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as regmyred by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an atfachment wit an rass, with ajhothar ke empowered.
SIGNATURE: %@/\A\m %M g’//éj/&é

SIGNATURE AND TYPED OR PRINTEQLNAME OF SIGNING DFncann ﬁ@mn Dae £ Datyteria Phane #




