2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM|

DOCUMENT # G13339 Secretary of State
1. Enlity Name
BUTLER LANDING, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
STE 1609 STE 1609
JACKSONVILLE, FL 32207 US JACKSONVILLE, F1. 32207 US
P RS T SR
Suite, Apl. #, elc. Suita, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
509-2288668 Not Applicable
Ze Country Zip Country 5. Certificate of Staius Desired M Ifeae';asq 3?::'“0"31
&. Name and Address of Current Registarad Agant 7. Name and Addrass of Naw Registared Agent
Name
PEEK, EUGENE G Il
1301 RIVERPLACE BLVD Street Address (P.O. Box Numbar is Nat Accepiabla)
STE 1609
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submils this stalement lor the purpese of changing ils registered oflice or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accepl
1hs ablgations of registarad agent. :

SIGNATURE
Signatura. tvped or prntad nama of regsiared agent and stlg if Apphcanie (NQTE: Regalernd AGant Signatura raquirdd when (8nsiting) DATR
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2007 Foe will ho $550.00 Trust Fund Conlribxution, Addad to Fees
10. OFFICERS AND DIRECTORS M. ADCITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE DPS [T pelets TITLE [ Change (7] Addition
NAME PEEK, EUGENE G HIl HAME e oy o
HODED0 732544
SIREET ADDRESS | 1301 RIWERPLACE BLVD STE 1609 STREFT ADDRESS =21 3 e i
CITY-SI1- 2P JACKSONVILLE, FL 32207 CIY-S§1-21P U 140780031008 150, 00
TLE ] petete e [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1- 2P CIY-5I-4P
HELE 2 Delete NLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z21P
TILE L[ Delets TME [T Changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-31-2P CITY-5T-2P
TLE [ Delese TMLE 1Change  [J Addition
NAME . NAME
STREET ADDIESS SIRLET ADDAESS
Ciy-S1-2IP CIy-Sr-7Ip
TMLE 3 Delele TMLE [ Change [ Agition
NAME NAME
STHEET ADDRESS SIRLL] ADDRESS
CUY-ST-2IP CITY-5T-2P

12. | haraby certily that the infarmation suppliad with this filing dees nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporalion or lha receiver or trusk mpowered 1o execul# Ihjs report s required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an gldress, with all athor il owerag
G 17/ /b
SIGNATURE: 2/ 2]

KIGNATURE AND TYPED ?1 PRINTED HAME OF SIGNING OFFICER OR DIRECTO

EUGENE & PEEK Il




