2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

a -

DOCUMENT # G91396

1. Entily Name

RALPH BUTLER PRODUCE, INC,

Principal Place of Business
% RALPH OWEN BUTLER

12519 NICOLETTE CV
CLERMONT FL 34711

Mailing Address
% RALPH OWEN BUTLER

12519 NICOLETTE CT
CLERMONT FL 34711

2. Principal Place ol Business - No P.O Box #

3. Mailing Address

FILED
Feb 12,2007 08:00 AM
Secretary of State

IATAEER Y

CR2E034 (10/06)

Suite, Apl. 4. elc. Suite, Apl. #. olc 15t MOORE
City & Slale City & Slate 4. FE! Number 2 Applied For
59-2383950 Not Applicable
Zip Counlry Zip Couniry 5. Cerulicato of Siatlus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Addraess ot Current Registered Agent 7. Name and Address of New Registered Agent )
Nameo |

BUTLER, RALPH OWEN
12519 NICOLETTE CT
CLERMONT FL 32711

Strect Address (P.O. Box Numbar is Not Acceptable) |

City

Zip Code

FL

8. Tho abovo namad ontity submits this statemont for tho purpose of changing ils registorod cliice or regislored agent, or both, in tho Slale of Florida. | am familhar with, and accept

the obligations ol registered agont

SIGNATURE

OATE

Siynaiure, typed of printed nome of rogisiemed sgend and e £ appleativ

(NOTE Regpsigred Agont signalure rasurad when igaslating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PD ™1 Deiele mit ] Change [ Addilion
NAMI BUTLER, RALPH OWEN NAMI NN 220

ster1 anorss | 12619 NICOLETTE CT SIPH AN S8 2497 AR eBAnAZ-1S 150 AN
ciy.s1.70 | CLERMONT FL CIY-S1 71 T men L T e A

HIIE, TO ] Delats i O change ] Addilion
AW BUTLER, RUTH ANN N

STREFT ADDHESs | 12518 NICOLETTE CT STRILTADIRESS

coy-sr-zw | CLERMONT FL I

nne S O pelete mi {J change [ Addition
NAME DAVIDSON, LISA R NAMI

SILET anpnlss | 590 LAKESHORE DR STRELT ADDRLSS

CilY-$1-2IP CLERMONT FL CIY-S1- 4P

it [ oelele Ul T change [ Addition
NAME NAME

STINET ADDIN 55 SIELE| ADDG 55

CIY-ST-71P CHY-S1- 1

T O pelete nir [ change [ Addilion
NAMI® NAME

SIMTET ADR 45 SIRLET ADDIE 58

CIY-$1-71P CIy-$i-7p

| 7 pelete 1L [ change  [] Addihon
NAMI: NANE

SIRELTADDRESS STRILT ADDIY 88

CITY-ST-21P CIY-51-71P

12. I heraby cerlily that the information supplied wilh this filing dooes not qualify for the oxomptions contained in Soction 119, Flonda Statules. | furthor cortify thal the information
indicated on Lhis repert or supplemental report is trug and accurale and that my signature shall have tho samo legal effect as if made undoer oath; thal I am an officer or diracior
of the corporation or Lhe recoiver or truslee empowared to oxecuio lhis report as raquired by Chapler 607, Florida Statules; and that my name zppears in Block 10 or Block 11
t with an address, wilh all oihar like empowcered.

ELM f?nn Buj'/&f'

if changed, or on an altach

SIGNATURE:

2-807 35R-39¢-377

GIGNRTURE AND TYPED OR FRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Dayr.me Phore #



