2008 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) ' Feb 20, 2008 8:00 am

DOCUMENT # $79856 Secretary of State
1. Enlity Name 02-20-2008 90007 013 ***150.00
BUDDY D. FORD, P.A.
Frincipal Place of Business Mailing Address
115 NORTH MACDILL AVENUE 115 NORTH MACDILL AVENUE o :
2. Prncipal Place of Businese - No PO, Box # 3. Mailing Addrass
Suite, Apt. #. eic. Suile, Apt. #, ic. 1at MOORE CR2E034 (10/07)
City & S1ate City & Stale 4. FEi Number 3056"! & Appiied For
9-30! Not Apghoable
- Counity oe Eentry 5. Certilicate of Status Desired [} $8.75 5ddi=ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORD, BUCDY D.

115 N. MACDILL AVENUE Sireet Addrees {P.O. Box Number is Nat Acceptable)

TAMPA FL 33609

City 5 FL Zip Cade

B. The above named enbily subvmits this slatement far ihe purpose SF changing its registered alfice or regestered agent, or oath, in the Swaie of Florida. | am familiar with, and accent
the cbigalions of reuisiered agent.

SIGMATURE

Srgaakina, Lgpesl of prved e Mg

auerl vl lle |arpisatio, (NOTE Regrstereg AZert sl uts /e 8 wion famatalr gi DaATE

: FILE NOW!!! 'FEE 18@5_0329) ¢ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2008 Fee Will 50.00 . Trust Furd Conribution. [ Added o Fees
Make Check Payable to Flofida Department of State :
10, OFFICERS AND D|HECTOHS 11. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oD [} peicte TI7LE O crwge [ Aadivion
HARS FORD, BUCDY D. NiME
STREET ADDRESS 1115 NORTH MACDILL AVE. STAFET ADDRESS
CY-S1-79 TAMPA FL CITY-ST-2P
TITEE, 3 paete TITLE [ Change 7] Addilion
HiME HAME
STREET ADDRESS STAEET ADDRESS
QY-ST-212 Y -51-2IP
IITLE [ e 1A ) crange 3 Addision
B _ N . R nhae R e e = - —
STREET ADGRESS STREET ADDRESS
LITY-ST-212 CITY-51-2IP
TIRE [ buete TIILE (O Chamge (3 Addition
HAME HAME
STREET 4DDRESS S18LET ADIRLSS
OITY-ST-21P CITY-51- 2R
fITLE O peete TITLE [ Change [ Addition
HAME ML
STREET ADCRERS STRECT ADIRESS
ary-Sr-28 LIEY-ST- 21
THE T peigte TITLE [3 Changs [ addition
NEME HaME
STHEET AGDRESS STREET ADDRLSS
oiy-S1-21p CiTY-S1-2IF

12. { hareby cedify thar Lhe information supplisd with this filing does not qual:ty for the exemptions containgd in Section 119, Florida Statutes. 1 furthaer certity that the information
indicatad on this report or supplernental report is true and accurate and that ny signatuce shall have Lho same legat eftact as il made under ozth: that | am an officer or director
o the corperanon of the receiver of truslee ampowered 1o execute this report 28 reguired by Chapter 607. Farida Satutes: and that my name appears in Block 13 or Block 11
|f changes, or on an aliachment willi an address, with il other like empoweres.

SIGNATURE: il -?/ é/ﬂ -"/

SIGNATURE AND TYPED OR FRINTED NAME OF/SLM!G OFFICER QR DIRECTOR Ce: 1\

= Froie a




