FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F64887 01-08-2007 90236 029 ***150.00

1. Entlity Name
LAW QOFFICES OF BUTLER & BOYD, P.A.

Principal Place of Businass Maiting Address VUUUUL1D
201 N. FRANKLIN ST. SUTE 1950 201 N. FRANKLIN ST. SUFE 1950
TAMPA, FL 33602 TAMPA, FL 33602

IR R

01042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE b
59-2152052 Not Applicable
0 $3.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?é’fh%&’ﬁﬂﬁﬁ ETREET,SUITE1950 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fleridz. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature. typed or pinted name of registered agent and titte if apphcable. (NOTE: Reguaisieq Ageni signaiure required when remsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME BUTLER, JAMES T.

STREET ADDRESS | 201 N.FRANKLIN ST. SUITE 1950
CiTY-ST-2iP TAMPA, FL 33602

TITLE D

NAME BUTLER, JAMES T.

STREET ADDRESS | 201 N.FRANKLIN ST ,STE 1950
CITY-§T-2F TAMPA, FL 33602

TITLE
HAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
LIy -S1-219

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i€

changed, or on an attach with an ad;risiw/itrl all o ike empowered.
SIGNATURE: & <Z-MEA

SlGN.{U FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #

A,




