FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000008099 &, 04-03-2006 90415 006 ****5] 25

1. Enlity Name
BRENTON BUTLER FOUNDATION FOR WRONGFULLY
CONVICTED/ACCUSED, INC.

Principal Place of Business Mailing Address .
6018 CHEVY DRIVE 435 CLARK RD .
JACKSONVILLE, FL 32216 107 ) 5 0 0 088 4 5 '
S A EC
02102006 No Chg-NP CRZ2ED37 (11/05)
DO NOT WRITE IN THIS SPACE par==yr—— AopiedFe
04-3774994 Not Applicable
5. Certificate of Status Desired ] S‘g gesqﬁ;“""“'

6. Name and Address of Current Registered Agent

45 oAk R A DO NOT WRITE
]RZ:KSONVILLE. FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed nama of ragistared agant and litie ¥ applicable. (NOTE: Regisiered Agent signalura required when reinstaling) DATE
Filing Fee is $61.25 9. Eectien Campaign Financing $5.00 may 8o
Pue by May 1, 2006 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

Tmg P

HAME BUTLER, ANDRE D

STREETADDRESS | 6018 CHEVY DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32216
TITLE DVT

RAME BUTLER, BRENTON L
STAEET ADDRESS | 6018 CHEVY DRIVE
CITY-ST-2P JACKSONVILLE, FL 32216
TITLE S

RAME BUTLER, MELISSA P
STREETADORESS | 60118 CHEVY DRIVE

CITY-51-2iP JACKSONVILLE, FL 32216 DO NOT WRITE
TITLE »]

RAME BUTLER, BRENTON L I N T H IS S PAC E
STREETADORESS { 6018 CHEVY DRIVE
CImy-sT1-21P JACKSONVILLE, FL 32216
TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS.
CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an atlachment with an address, with all cther likeyempowered.
SIGNATURE: /S0 /2 Cﬂfg" 3{/;&//06 Goif - Tk - / 700

vl
7 mmwn{mo’rweo OR PRINTED fls OF SIGNING OFFICER OR DIRECTOR [ Daybme Phone ¢
f




