FILED
Mar 10, 2008 8:00 am

——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

“ ar

Secretary of State

(03-10-2008 90049 025 ***150.00

DOCUMENT #G91396

1. Entity Name

RALPH BUTLER PRODUCE, INC.

Principat Place of Business

% RALPH OWEN BUTLER
12519 KICOLETTE T
CLERMONT, FL 34711

Mailing Address

% RALPH OWEN BUTLER
12519 NICOLETTE CT
CLERMONT, FL 34711

4004102

R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i #, . ite, Apl. #, .
Suile, Apt. #. etc Sulte, Apt. #. gte 02272008  Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
59-2383950 Not Applicabie
Zie Couatry zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, RALPH OWEN
12519 NICOLETTE CT
CLERMONT, FL 32711

Strest Address {P.0. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above namad entity submils this statemsnt for Lhe purpose of changing s registared office or registered agent, or both, in the Slate of Florida. | am famniliar with, and accept
the obligalions of registerad agenl.

SIGNATURE

Signature, Iyped of printed nawne of regisiered agent and Ll it sppkcatie. (NOTE: Regstered Agenl signature reyured when reinstating) DAIE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWI!! FEE IS $150.00
Adced 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TILE [ change () Acaition
HAME BUTLER, RALPH OWEN NAME

STREET ADDRESS | 12519 NICOLETTE CT STREET ADDRESS

Cify-St-2p CLERMONT, FL CITY-ST-2IP

TITLE TO O pelete e [ Change [ Addilion
HAME BUTLER, RUTH ANN HAME

SIREET ADDRESS [ 12518 NICOLETTE CT STREET ADDRESS

CITY-ST-2IP CLERMONT, FL CITY-ST-21P

TITLE S O Detete TILE [ Change  [] Addition
HAME DAVIDSON, LISAR NAME

STREET ADDRESS | 590 LAKESHORE DR STREET ABDRESS

CTy-ST.ZiP CLERMONT, FL CITY-ST-2IP - - _

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy - 8T-ZiP CITY-ST-21P

TITLE [ Delete #LE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

HILE O Dalete SILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-S1-21P

12. | hereby cerily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thar the information
indicated on this reporl 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 officer or directar
of lha corporation or the receiver or ruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or an an attachmeent with an address, with all other like emBswered.
6 -9
Date

SIGNATURE: LA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

SIGHAT Dayime Phone ¢




