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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 25,2006 08:00 AM

DOCUMENT # K4701 4 . Secretary of State

1. Enuty Name

NEIL H. BUTLER, P.A.

Pringipail Place of Business Mailing Address
NEIL H. BUTLER, P.A. “NEIL H. BUTLER, P.A.

R e i B T

2. Pringipat Place of Business 3. Malng Address
Suﬁg.r Aipl. I EEE: - _ Suﬁe._;&p? #, elc. 15t MOORE CR2ET34 (10r05)
City & Siale City & State 4. FEi Numbper Appled For
59-2920254 Mot Appirst:
ap Gourtry ! ap Founiry 5. Cerilicate of Status Desited O $8.75 acdiionat
i Fee Aoquired
6. Name and Address of Current Registered Agent 7. Nome and Addreas of New Reglstered Agent
: Name
BUTLER, NEIL H ! -
i L) ’
2708 O"HARA COURT ! Street Address (P.O. Box Number ss No1 Acceplabie)
TALLAHASSE FL 32309 - .

; .
i { City . FLTZEp Caode

8. The above named entty submits this statement for the purpose of changing Als registered office or Tegistersd agent, or borh, in the Siate of Florida. { am famiiar with, and acce=-
the obligations at registered agent. ,

3

SIGMNATURE |

Srgriature. typd OF DT heers of tegpstcied apent and WIC o applcatle NOTE Peg siored AQert signatutd tenured whan tanstzimgy . QATE
Bk (-':' B . N P e —
A H?:.!E ,tog‘:}'éé gﬁg ‘s~$1 stg g . 9. Elsction Campaign Financing $5.00 may:
- AHer May 1, £uUo e ,“" '“ ﬁﬁ e TP Trust Fund Contribution. 13 Aoded Yo Fees
Make Check Payable to Floridg Depariment fo:; -
0. OFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIREE?I!_JRS INTT |
I PST i O telete e = . Othangs Oz
; LI |
et a8 oy G | o Q2 /or B AR R00S 150, 00
STatkiADURCSS 12708 QTHARA COURT ¢ STREET ADDRLSS e LA ol - .
CiyY-81-219 TALLAHASSEE FL 32309 Cme-ST- 2P .
e v E 3 teless T Clchange [T A%
NAME BUTLER, SANDRAS | HAME
STREETADORESS | 2708 O'HARA COURT } SIREET ADDRESS
On-st-z¢ | TALLAHASSEE FL 32309 Gimy-S1-21F
TTE ! 2 Delete ™ Cttangs 32
HNAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7-2IP | CiTY-S1-21P
HILE | ] Cetete Wit O orange O &
HAME HAME
STREET ADDRLISS ! SIBEET ADDRESS
CATY-ST- TP : oY -57- 77
TILE H O ooiste IRLE Otarge DTlAw
NAME : NAME
SEET APERESS i - STREET ADDRESS
GiTY-§T-21P . CITY-ST- 1P
mE ! O petete THLE O Change T4
HAME i NAME
SIRELT ADDRESS ; STREET ADGRESS
1
BIY-51-2IP . | R N

12 1 hareby ceruly thatl the infosmation supplied wilh this fiing doss nat qualily tor the exempticns contatned mn Section 119, Fondg Statutes. | furiner certdy that the informadn
indwcated an tius repart or supplemedtal report is true and accurale and that my signature shall have the same fegal effect a8 if made under oath; that | am am officec or Jira.
of tha corporalion or the recaiver of jrustee smpowersd to execule this report as fequired ty Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block
 changed, ar an an atiachmant mj,t} an address, with all other like empowered.

SIGNATURE: AT Mot H. Butler 13306 85p-843-02y

—p— ey y— - B i — o~ o T




