2008 FOR PROFIT CORPORATION ' FILED

~
ANNUAL REPORT __ Feb 18,2008 08:00 AT
DOCUMENT # P27234 EATN Secretary of State

1. Entity Name

BUTH NA-BODHAIGE, INC.

Principal Place of Business Mailing Address
5036 ONE WORLD WAY 5036 ONE WORLD WAY
WAKE FOREST, NC 27588 WAKE FOREST, NC 27588

ALV ER AR TR

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO AeloaFo

22-2883487 Not Applicable

. Certificate of Stat ired $8.75 Additionat
5. Certificate of Status Desire: .| Poe Requived

6. Name and Address of Current Registered Agent

?Eolbuggbﬁ-icgtﬁs ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

'8. ,The above named entity submits this'statement for the purpose of changing its regnsrered offlce or reglstered agent or bath, in me Slale of Florica. t am familiar with. and accept
. lheobugauons of reglstered agent s - e e L R

1 ‘e » o N
PR Y !

+SIGNATURE — - : :
Signature. typad or prnted nama of registerad agent and el applicable (NOTE. Regstered Agent sigratura retnired when reinstaung) DATE t
FILE NOWI! FEEIS $150.00 . 9. Flection Campaign Einanclng g $5.00 May Be U}"}rﬂﬂf 31:';;-[[ o :
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution Added to Fees AR SNE-S 05 -5 15000 :
: 10, OFFICERS AND DIRECTORS !
TIMLE D
NAME SAUNDER, PETER

STREET ADDAESS | WATERSMEED LITTLE HAMPTON
CITY-ST-2IP WEST SUSSEX, UK BN1-7LS

TITLE VP

HAME MATTOON, KIMBERLY
STREET ADDRESS | 5036 ONE WORLD WAY
CITY-5T-2P WAKE FOREST, NC 27587

TITLE P
NAME RIDER, PETER

Fe7 AODRESS | 5036 ONE WORLD WAY S -

TR ~IN THIS SPACE

NAME BELLAMY, ADRIEN
STREET ADDRESS | WATERSMEAD LITTLEHAMPTON
CITY-ST-2IP WEST SUSSEX, UK 8n176ls

TITLE D
NAME ALVEY, ANDREA

STREET ADDRESS | WATERSMEAD LITTLEHAMPTON . ,
cry-st-z° | WEST SUXXES,, UK bn178is : . N o

LE .. AS v . . ' ’ . . L ..

we | BORU, ANTHEA S - - SN IR N Ty
STREET ADDAESS | 5036 ONE WORLD WAY : B

s Cy-sT-2p, . | WAKE FOREST, NC 27587

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida-Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowered Lo execute this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with ail other like empowered.

SIGNATURE: K‘—m—ba/lq S Mattoor L 12008 G193 -55Y g9

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




