2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # H05328 Secretary of State
1. Enity Nare 03-19-2007 90058 016 ***158.75
BUFFALO JOE'S, INC.
Principal Place of Busingss Mailing Address -
245 SW BRECKENRIDGE LANE 245 SW BRECKENRIDGE LANE
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 US
S N R T 500 O G
Suite, Apl. #, elc. Suite, Apt. #, elc, 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-2560549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 53.75 Additional
Fae Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
HAYES, JUNEE

245 SW-BROOKRIBEELN '57" C'C/(E 2 M%e L?, Street Address {P.0. Box Number is Nat Acceptable}
FORT WHITE, FL 32038

Spel/ g - /ﬁcorctf—

City FL | Zip Code

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

SIGNATURE

L Signatira, typed or printed name of registered agent and titla it applicaie, (NQTE: Registarad Agen signalure reguited when reinstating) DATE

* 'FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B Added to Fees

10. ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD J Delete TILE [Jchange [ Addition
NAME HAYES, JUNE E NAME
STREET ADDRESS .| 245 SW BRECKRIDGE LN STREET ADDRESS
Cry-sT-2P -« | FORT WHITE, FL 32038 cry-st-ap
mE 2 Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TIMLE ] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delete THLE f]cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-St-79
TME 1 3 Delete TILE [JChange [ Addition
NAME s 1 NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-ST-ZP
ms ] petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TiTY-5T- 7P

12. | hergby certify that the information supplied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
d//a/o 7 (350 %97-22%5

E OF SIGNING OFFICER OR DIRECTOR Davtima Phora #

SIGNATURE:




