» '
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # 713257 . T ecretary Of State
1. Entity Name
04-11-2007 90018 027 ****g].25
THE BUTTONWOQD, INC.
Principal Place of Business Mailing Address
540 2ND ST. SFREET S04 540 2ND ST~6TREET Sowr#
NAPLES FL 34102 NAPLES FL 34102
2. Principal Placl'a'\olf Businoss - No P.O. Box # 3. Mailing Addresij
sgo 37 Sourw S¢ec 257G Sowrn
Suile, Apt. #, olc. Suite, Apt. #, olc. 1st MOGRE CR2E037 (10/06)
Cily & Stale : City & Slale 4. FEI Number | [Aoplied For
' 58-1236658 [ [Notapplicable
o Country Zip Country 5. Cerlilicale of Siatus Desired O gg'ggu'::j:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
POTTER, N.W Slreet Address (P.O. Box Number is Nol Acceplable)
540 2ND ST. STREET
NAPLES FL 34102
“r City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
tha obiligations of registered agonl,

SIGNATURE

Signaiure, iyped ot ponted name o egisleted agen: ang tile 4 apphcable. {NOTE: Regsteren Agant signalure required whan minstaling DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TS [ palete L Cchange 3 Addilion
NAKE POTTER, NW NAME
SIREI'T ADDRESS | 540 SECOND ST S SIRLLT ADDRFSS
CITY-Si- 1P NAPLES FL CITY-$1- 4P
Tt 2VPD [ peiote e O change [ Addition
NAME GREENLAW, DONALD NAME
STRILTADDRESS | 530 SECOND ST S. SIRCCT ADDRESS
et -0k | NAPLES FL . BATY S1-71P
T PD [ Delete i O change [ Addition
NAML POTTER, CARQL G NAME
SIAMTTADDRESS | 540 2ND ST. SOUTH STRIFTADDRESS
CITY-S51-ZIP NAPLES FL 34102 CITY-S1-71P
it 1 oclete T i) change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cirY sI 2P
nmr [ pelete HIL [ change  [] Addition
NAME NAMEF
SIRLE | ADDRESS STRIIT ADDRISS
CITY-S1-2IP CITY-S1-2IP
me [ pafele nr [ Change [ Addilion
NAML. NAML
STREF ] ADDRESS STREE | ADDRESS
CIlY-s1- 4P CITY-$1- 4P

12. | hereby cerij[f}]( that the informalion supplied with this filing does nol gualify for the exemplions conlained in Section 119, Florida Statutes. | lunher cerlify thal the informaton
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulo this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addrass, with all olher like empowerad.

SIGNATURE: //M{/ﬁ- N 1D Toagren 75 2-30-07 239 &/ §II0

SIGNATMBE AND TYPED OR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR Care Cayume Ptone 4




