FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT - Secretary of State
DOCUMENT # 195040 2 Y

1. Entity Narne

LAKE BUTLER DEVELOPMENT CORPORATION

Principat Place of Business Mailing Address
25 EAST MAIN STREET 25 EAST MAIN STREET
LAKE BUTLER, FL. 32054 US LAKE BUTLER, FL 32054  US
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MAINES, HARRIETT Y.
25 EAST MAIN STREET
LAKE BUTLER, FL 32054
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8, The above namad antity submits ihis staternent for the purposa of changing its registared offlce or reglstared agent. or boln in the Stata of Florlda | am famdiar with, and accept
the obligations of registerad agent.

SIGNATURE
) _Signntura. typed or ponted nama of regislenec agent and Dile It apphcable. {NOTE. Regustorad Agent signature required whan reinstanng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campzign Financing ss.oo May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

19. OFFICERS AND DIRECTORS |
TILE PTDV '

NAME MAINES, HARRIETT Y. f
STREET ADDRESS ¢ 25 EAST MAIN STREET C
CITY-ST-2P LAKE BUTLER, FL 32054 o
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NAME DRIGGERS, MARJORIE M
STREET ADDRESS { 250 NW THIRD STREET
CTY-ST-2P LAKE BUTLER, FL 32054
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12, | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further cetily that the information

. indicated on this report or supplemental report is true and accwale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to executa this repart as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an address, with atl other like empowered.
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SIGNATURE AND WMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




