FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
J. BUTTERFIELD, INC.
Principal Place of Business Mailing Address
4903 EDENVIEW COURT 4903 EDENVIEW COURT
ORLANDO, FL 32810 ORLANDO, FL 32810
Suite, Apt. #, etc. ite, Apt. #, elc.
P Sue, Apt. #, elc 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0077137 Not Applicable
Zi Countr 2l Count iti
P v P ountry 8. Certificate ot Status Desired M $875 Add'"onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name > D '
DIGLIO-BENKIRAN, MICHELE ESQ ‘j € f{"’[ ._/")U 7 7er A e /C{
C/O LAW OFFICES OF MICHELE DIGLIQO-BENKIRAN Steel Agiess (0. BogNuber s ot Accoptable)
1999 WEST COLONIAL DRIVE STE 204 (SR sen (iens 7
ORLANDO, FL 32804
City Zip Code
Qre smelo FL | 25%/0
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of reg!stered?t,
” ] . - , &y - -
SIGNATURE = Te £fer Son /%GT/ \'f"-ll).? /L 7-15-¢7
- 2. 3 Aesed agenr and titie it applicable {MOTE: Reglstered Agent signature scouited when reinsiating} DATE
e
FILE NOW!II FEE IS $150.00 8. Electil?n Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP3 [ Dolete TITLE [ Ghange [ Aagition
NAME BUTTERFIELD, JEFFERSON A NAME
STREET AUCRESS | 4903 EDENVIEW COURT STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32810 } CiTy-51- 29
TITLE 1 pelete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2i8
TITLF [ Deleta TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Deiete THLE [ Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvY-§7-210 . CITY-ST-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CIY-S7-2P
12. | hereby cerfify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repor is true anr?accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ¢ e empowered.
- ~15-97  23/-22F-107
SIGNATURE: _//% / e 7 . 7
s E ;ydrfr'eu PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Date Davtime Prore #
. v



