2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 AM
DOCUMENT # H62606 S o Secretary of State |

1. Entity Name ‘

CHARLES B. BUTMAN, P.A.

Principal Place of Business Mailing Address
8551 W SUNRISE BLVD. 8551 W SUNRISE BLVD.
100A 1004
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
MGEANSWAIREBI
' 02262007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE T Ferme ARG
DU 59-2545201 Nat Applicable

$8.75 additional

§. Certificate of Status Desirad O Fee Required

€. Name and Address of Current Ragisterad Agent

8551 W SUNRISE BLVD ~ DO NOT WRITE |
PLANTATION, FL 33322 .. .. IN.-THIS SPACE

5

8. Tna above named entity submits this statemnent for tha purpose of changing its registerad office or ragisterad agent, or goth, in tha State of Fiorida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signalura, yned or printed nama of registerad agent and tille if apphcabla, {NQTE: Reglslered Agan! algnature raquired wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Carnpalign Financing $5.00 May Be i
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ‘
10. OFF|CERS AND DIRECTORS [ ‘
TMLE DP S T |
HAME BUTMAN, CHARLES B.

STREET ADDRESS | 8551 W SUNRISE BLVE.
an-s1-2p | PLANTATION, FL !

TIILE . Uf_j[:i

NAME |-\
STREET ADDAESS ’ '
CITY-ST-21P s . : a

T1LE ,
NAME : ‘

jtices DO NOT WRITE

e | "IN THIS SPACE .

STREET ADDRESS
CITY-57-2IF

TILE
NAME . . . . |
STREET ADDRESS ‘
CITY-ST-2P ’ ' ‘

TILE

NAME

STREET ADDRESS
CITy-87-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | furthar certify that tha information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to exgagite this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if ‘

d.

changed, or on an attachmentatth an address, with all otheplille empows,

a5y -~

SIGNATURE: e 2L l')ﬂl 07 v 2Y979Y |
SIONING CFFICER OR DIRECTOR Date | ¥ Daytme Prone s T

A
&BIGNATERE AND'TYPED OR PRINTED NAME




