2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 08:00 AM

DOCUMENT # 575055

1. Entity Mame

BUTLER'S FLORIST, INC.

Secretary of State

Maling Addrass
430 RACETRACK RD., NE

Principal Place of Business

430 RACETRACK RO, NE

FT. WALTON BEACH, FL 32547 U5

FT. WALYON BEACH, FL 32547

us

DO NOT WRITE IN THIS SPACE

LR

03232006 Mo Chy-P CR2ED24 (11/05)
4. FE| Number Applied For
59-1836476 Not Applicable
5. Cenificate of Status Jesired O $8.75 aqalional

Fae Radquied

§. Namo and Address of Qurrent Reglsterad Agent

RISHER, BUTLER SUSAN
430 RACETRACK RD, NE
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent

8. The above named entity submits this statement for the pupase of changing its tegisterad office or regisiersd agent, or both, in the State of Flonda. 1am famibiar with, and aceept

SIGNATURE

Signature, typed or erinted rema ol registarad ager fnd Hie it -Ipp'l:adl. (NOTE. Pegismrsd Agant 3igranye recuired whon reinstating) CATE
y S If 14826
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be " .jiji.li_l,ll‘!:jgi:[f}#g.b":'!% ‘
After May 1, 2006 Fea wiil be $550.00 Trust Fund Contribution. _Added to Feas 14,11/06-80083-022 150,90

STRECTAQORESS § 515 LANDVIEW APT C

1, OFFICERS AND DIRECTORS 1
TiNE S
NAME RISHER, DAWN M

CITY-57-IF FORT WALTON BEACH, FL 32547
THUE P

HAME RISHER, MARY SUSAN

STREET ABORESS | 705 TROWBRIDGE AVENUE
CrY-8T-aP FT, WALTONM BCH., FL

LE T

NAME HARRISON, ANN

STRZEY ADDRESS | 231 TIMBERLANE
GITY-§T-21P TALLAHASSEE, FL

TRE

MAME

STREET ALDRESS
Cify-S§-1p

TiTeE

NAME

STREEY ADORESS
cry-St-2i0

S—

IME

NAME

STREET ADTAESS
Ciry-§t-ze

DO NOT WRITE
IN THIS SPACE

changed, of on aralfachrmant witkaa adduegs, ghith all othepfie gmpowersd

SIGNATUR

PRINTEG AAWE OF SIGH(NG OFfiCER Gr DIREGTOR

12. | hereby cernify that the information supplied with this filing doss nef quality for the exemptions contained in Chapter 119, Florida Statutas. | {urthar cartify that the in!nrma—!ﬁnr
indicated on this toport or supplemental report 18 frue and accurate and (hat my signature shaii have the same fagal effact as If made under agtly; frat | am &n officer or direcior
ot the Gorparation or 1he receiver or Justes empowersd to exacute tis repor] 83 regulred ty Chaptes 60T, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Datn M Friors &

Qs Susan Buetter 1esher— 2fa3/n  ID-8L23197
va Kot / 7 oo

o




