FILED
200 PO ANNUAL REPORT 'O Jan 16, 2008 8:00 am

DOCUMENT # L51876 Secretary of State

1. Entity Name _16- **%150.00
OHN E BUTLER PA 01-16-2008 90048 044

Principal Place of Business Maing Address
200 (AK ST. 200 OAK ST.
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32957
01132008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FIFI Number Apphed For
59-2097877 Not Applicable

5. Certhcate of Stalus Dasired ] Seae'g?qeds;ﬁonal
uir

6. Name and Address of Current Registered Agent

500 OAK STREET DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN TH'S SPACE

B. The above named entity submils this stiement for Ihe purpose of changing 1ts registared office o reaisterad agent. or bath, in the State of Florida. | am familiar with, and accent
the obhgations of reaistered agent

SIGNATURE
Signature. typeat o it nane of roensieree agent and Wkt agicable (MEYTE Fgrienedd Agenl Sigiatune reguineg wlen onstaing DAIF
FILE NOW!!! FEE IS $150.00 9. Election Canipaign innancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution O Added o Fees
10. OFFICERS AND DIRECTORS
e PST
HAME BUTLER, JOHN E.

SIRLE AUDRESS | 200 OAK STREET
CITY-ST-21p MELBOURNE BEACH, fL

THLE

HAME

SIREET ADDRESS
! LITY-ST-20

TMLE
HAME

e DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
CIFY-51-7p

IitE

HAME

STRELT ANDRESS
GliY-5i-2iP

HiLk

FIAME

SIREET ADORISS
CITY-S1-2IP

12. Ihereby cerlify that 1he inlormation supplied wath 1his filing does not qualiiy for the exemphions contained in Chapier 119, Florida Statules. ) further centify 1hat the information
indicated on this report or supplemental repart 1s tue and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recebver or iruslee empowerad to execuie this repon as requred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachment with an addrgss, with all other likg empowered

John E. Butler 1/13/2008 (321) 723-3333

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Presldent e Disytmo hore #

SIGNATURE:




