) FILED
..2008 FOR PROFIT CORPORATION ~ Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000150878 04-23-2008 90043 012 ***158.75

1. Entity Name

THE BUTCHER SHOPPE, INC.

Principal Place of Business Mailing Address
6970 SNUG WATERS RD. 6970 SNUG WATERS RD.
NAVARRE, FL 32566 NAVARRE, FL 32566

TN Ty DR MR AR

lf)(') 4\

Apt. . i 3 .
Suile, Apt. #, elc Suite, Apt. #, alc. 02082008 Chg-P CR2E034 {12/06)

V City & Slate p City & State 4. FEi Number Applied For
UEOALDIND 9 20-8054833 Not Appiicants

4] Eountr Zi Count it
Q)i%uo g(_py’rb‘ a P s 5. Certiticale of Status Desired g;‘e'ggqa?eﬂ"onai

6. Name and Address of Current Registered Agent - 7. Name and Addrags of New Registered Agent

Name

GREEN, KEVIN T
6970 SNUG WATERS RD Street Address {P.Q. Box Number is Not Acceplable)
NAVARRE, FL 32566

City 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 familiar with, and accept
tha obligations of registered agent .

.

SIGNATURE

Signatura, lypeo or prnied rame of "eqisierea agent and e f applicabls. (NOTE Regstereg Agent sipraluce required whaen remstating) DATE
FILE NOWIII FEE IS $150.00 . ¥ Election Campaign Financing $5.00 may 8o R
After May 1, 2008 Fee will be 3550_00 Trust Fund Contribution. O Added to Fees . e
10. QFFICERS AND DIRECTQRS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O velete TmE [ change [ Addition
NAME GREEN, KEVIN T NAME
SIREET ADDRESS | 6970 SNUG WATERS RD. SIREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-§T-2I
e S O pelete TITLE [ change  [7 Addition
NAME GREEN, KAREN M NAME
STREET ADDRESS | 6970 SNUG WATERS RD STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 ' CiTY-§T-2Ip
e O pelele TITLE [ change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
TINE O elele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-31-71P
TITLE 1 Delete THLE [ Change [T Addition
NAME . NAME c
STREET ADDRESS ) ’ STREET ADDRESS . .
LIFY-ST- 2P - S . . CIFY-ST-21P N
TLE ' ) Delete TLE [ Change [ Addition’
NAME ~ : . . .. NAME
STREET ADDAESS | =*" , STREET ADDRESS -
CITY-ST-21P CTY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 1hat the information
indicated on this report or supplemental report is tiue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all{ch ent with an address,gith all other like empowered.

SIGRATURE A\ Pop J Y1405 Plpg )

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phere #




