FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

) ANNUAL REPORT
DOCUMENT # 642045 Secretary of State
03-27-2007 90003 025 ***150.00

1. Entity Name

WALTER BUTCKA, P.A. ATTORNEY AT LAW

Principal Place of Business Mailing Address
17355.R. 419 P.0. BOX 8001
LONGWOOD, FL. 32750 1S SANFORD, FL 32772 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il‘ll I[H|I|l|l Illu Il[[llllll Im I]I" m Illl] I[I" |!|!| Ill"m || lm

—-Z-SZ—S-'—SG-.—And-l:eus Dy, :
Uile, Apt. #, etc. Suite, Apt. #. etc.

03132007 Chg-P CR2E034 (12/06)
ch, FL 32174 :
City & State City & State . 4. FE!| Number Applied For
: 59-1951997 Not Applicable
“p Country . - ap e Counmy 5. Certificate of Siatus Desired (| $875 Mdm
32174 1ISA : Faa Required.
6. Name and Address of Current Registsred Agent 7. Name and Addross of New Registered Agent L
Name
BUTCKA, WALTER Walter Butcka
k] .R. Street Address (P.O. Box Number is Not Acceptable)
Lgsfeswgéagp,_ 42750 22 S, St. Andrews Drive
S o | Ormond Beach, FI. 132174
- . Chy l Zip Code
v Ormand RBeach FL | 3517
8. The above named'e A‘ itgADIE sigpeme ktered office or registered agent. or both. in the Slate of Florica. | am familiar with, and accept

/- 3-2/(0f

(NOTE. Ragiawmisa Agant signaturs requited when renstating} DATE /

) FILE NOWY! FEE IS $150.00 8. Election Campaign Kinancing ss_oo May Be
After May 1, 2007, Fee will ba $330.00 Trust Fund Contribugon. O Added to Feas
T .10, OFFICERS AND DIRECTORS 1"t ADDITIONS/CHANGES TO OFFICERS AND DIRE;‘XOHS IN 11

:A“:E ZSTCKA WALTER . i oees - Walter Butcka ﬁ‘ﬂ"ﬂﬂ s
. HAME

STREET ADDRESS | 1735 S.R. 419 STREET ADORESS 22 S. St. Andrews Drive

CTY-ST-2IP LONGWOOD, FL CITY-ST-2P Ormond Beach, FL 32174

TIE 7 pelete TILE [ Change [ Adoition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-7P CiY-ST-71P

TITLE 7 Delete e [T crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CAY-ST-2P

HILE O Delete 1MLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ petate TILE O crange [ Agattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detee e O crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-ZIP

12. t hereby certily that the information supg
indicated on this report or supplem
of the corporation or the recgivet-as o
changed, of on an Mt

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that § am an officer or director
y Chapter 607, Florida Statutes: and that my neme appears in Block 10 of Block 11 if

PoteD ERJZAY

Daytime Fhone #




