* " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000083600

1. Entity Name
BUTLER QAKS FARM, INC.

Principat Place of Businoss Mailing Address
172 SHADY QAKS LANE 172 SHADY OAKS LANE
LORIDA, FL 33857 LS LORIDA, FL 33857 US

A0 A

01072008 No Chg-P CRZEC34 (11/05)

Mar 19, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e e Aot Fa

85-0707511 Not Applicable
5. Cortficate of Stalus Desied [ fg';fq L‘:"r:","“"'

§. Name and Address of Currant Reglstered Agent

513 SILVER GREEK (ANE. DO NOT WRITE
LORIDA, FL 33857 'N THIS SPACE

8. The above named enity submits 1his siatement 1or the purpose of changing its regisiered office or regisieraa agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrttéred sger! and tHie f A00MCADIS (NOTE: Rsgrsterad Agant signaturs requirsd when reinsiating) DATE
: FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |, 0 Added to Fees
10. OFFICERS AND DIRECTORS [ HDD' jﬂ':{ “31?‘5
WiLE PRES DD oL
NAME BULTER, ROBERT L 04/03/08-20080-00% 150,00

STREET ADDRAESS | 213 SILVER CREEK LANE
CITY-S1-2IP LORIDA, FL. 33857

TME VP

NAME BUTLER, BENJAMIN L
STREET ADRESS | 608 BUTLER'S BLUFF RD.
CITY-SF-2IP LORIDA, FL 33857

TME S
NAME BUTLER, PAMELA H

213 SILVER CREEK LANE '
ETnT.E;ﬂnD:m LORIDA, FL 33857 DO NOT WRITE

NAME
STREET ADDRESS | 213 SILVER CREEK LANE
CITY-sT-2IP LORIDA, FL 33857

we |BUTLER, WiLAMR ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME

STREET ADDRESS
CITY-S7-2IP .

1 [N

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
: indicated on this report or suppfemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered o execuls this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmenijwith an adgress, with all other likd empowsred.

SIGNATURE: e M AT [-7-08 263763 19715

SIONATURE AND TYPED OR PRINTED NA’E OF $1GNING OFFICER OR DIRECTOR Daytme Phone #




