2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S79856 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
BUDDY D. FORD, P.A, '
Principat Placo ol Business Mailling Addraoss
115 NORTH MACDILL AVENUE 115 NORTH MACDILL AVENUE
2. Principal Placo of Businoss - No P.O. Box # 3. Maiiing Addross
Suile, Apt. #, oic ’ Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stato 4. FEI Numbar _ Applied For
59-3090810 Nol Applicablo
2 Counlry Zp Gounlry 5. Ceriificate of Slalus Desirod 4 $8.75 Addtional
Fee Required
§. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Registered Ageni

Name

FORD, BUDDY D.

115 N. MACDILL AVENUE Siroot Addrass (P.0. Box Numbar 1s Not Accoplabla)

TAMPA FL 33609

City FL Zip Code

8. The abovo namaod entity submits Lhis statemant for Ihe purpose of changing its regislored office or regisiorod agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Sgnature, typed or pnntad name of regisierad agent and hite r apphcable. {NOTE- Registerec Agen! signature requwed when reinslaing) DATE
FILE NOW!!! FEE IS(§150.00 . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2007fFe9 Will Be $550.00 Trust Fund Contiibution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Oefete TITLE [ Change [ Adailion
FORD, BUDDY D. e i g o
e i e UBNAEZ2155
siRcer apppess | 116 NORTH MACDILL AVE. SIRLET ADDRI S5 O S r=80ME=01a 150, 00
o [T B palw LWhda ] G

cov-si-2p | TAMPA FL £Y-ST- 2P
TIHE [ Delete 1ILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cly-s1-71p CINY-S1-2
1ME 3 Delete s, [ change ] Addition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-7IP
TLE 3 pelele T [J change [ Acdition
NAME NAME
STREET AGDRESS SIRIET ADDRESS
LITY-ST-2P CGHY-SI-7IP
TIILE ] Deiete e ] Change  [T] Addition
NAMI l NAME
STRIET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
e [ pelete T [ change ] Addiitor
NAME NAMI;
STREET ADDRESS SIREE | ADCRESS
cITY-51-71° CiTY-SI1-7IF

12. | hereby carlify thal the information supplied wilh this filing does nat qualify lor the axemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officor or director
of the corparation or the receiver or trustee empowered Lo exacula this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 14

if changed, or on an attachment with an address, with all other like o wered.
SIGNATURE: % 4/3{/4'7 R13-¢-4669

SHIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR e Daytima Phong ¥




