07-18-2007 90047 044 *=*150.00

= ED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

07 AUG 16 PM L: 2L

LCCRETARY OF STATE

LRe
U ARASSEE, FLORIDA

DOCUMENT # P02000045927

1. Emity Name
B.A. M-BUTLER, INC.

Principal Place of Busingss Mailing Address

3425 WESTWOOD DR
TITUSVILLE, FL 32796

3425 WESTWOOD DR
TIUSVILLE. FL 32796

AT

o5
TGN

/9&9’

2. Principat Prace of Business - No P.O. Box # 3. Mailing Address
275 SEGwu R Wave | IS Qromd Vave
Suite, Apt. ¥, eic. Suita, Apl. 4, alc. N 07122007 Chg-p CR2E034 (12/06)
—
City & Stat City & State 3 4. FEl Numbar Applied For
oA *&v \Liae \&w\&a ot X \..x.m- y 01-0707995 Not Appiicabla
Zip Country Y Zip Country - . $8.75 aaditional
KQC\'SL \LS A 3'-\‘1 52 U— 3 A 5. Certificate of Status Desirad a Fee Requ}rm;
— 6. Namo and Address of Current Registered Agent 7. Nzme and Address-cf New Roglstered Agent
Name
M-BUTLER, BARBARA A

2190 S W TRENTON LANE Sireel Aadress [P.0. Box Number is Not Agceptabla)

PORT ST. LUCIE, FL 34984

City

FL l Zin Code

8. The above namen entity SUbMils this siatement for the purpose of changing its registered olfice o registered agent, &1 both, in the Stata of Florida, | am famitiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signaiity, Iyped O (IO hame o tegueTet AQent Bn0 i3 4 anokcable (NOTE Regaitred Agen! sighalue redured when renstating) DATE

FILE NOWIl! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Be

Due by Saptembor 14, 2007 Trust Fund Contribution. Added lo Faes
10. OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PSTD [ oetere IMe Cichange ] Addition
NAME M-BUTLER. BARBARA A NAME
STREET ADDRESS | 2190 S W TRENTON LANE STREET ADORESS
cIy-5t-2p PORT 5T. LUCIE, FL 34984 CITY-§1-2P
THLE T Delets WLE O cmnge (3 Adailion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1- 2P LITY-Sr- 2P
TILE 3 Detete e [ Cnange [ Astition
NAME NAME -- _— - ==
STREET ADORESS SIRCET ADDRESS
CITY-S1- 7P CITY-ST- 4P
e O Dewte TME O Change [ Addition
WAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-7F oTY-51-2P
TIMLE [ Defete ILE [OChange  [] Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-53- 2iP CY-57-0p
nTE [ cerets e O Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
ary-Sear ciry-§7. ap

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify thal the information
indicated on this repor or supptemantal repon is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empgwered 10 axacute this report as raquired by Chapier 607. Flovica Stilutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen| with an addrass, with all othar like empowerad. N

SIGNATUR

M- N

NNy ih 207

111-335

b}

PED OR PRINTED NAME OF SIONI

‘ N

Cayere: Phone #

Q1s

il

S
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