FILED

2006 FOR PROFIT CORFORATION Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P05000084245
1. Entlty Name 04-26-2006 90192 028 ***150.00
WENDY L, BUTLER, P.A.
Principal Place of Business Mailing Address gyvuw--
3056 HORIZON LN #1304 3056 HORIZON LN #1304
NAPLES, FL 34109 NAPLES, FL 34109
T v IR ELATARR AT
Dl l
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 03132006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number : Applied For
20' L‘? Z 7‘/‘/ 7 Not Applicable
e Countﬁl 5 Iy Zie Country 5. Certificate of Status Desired d gngq Qfecﬂlionai
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, WENDY L
3056 HORIZON LN #1304 Street Address (P.0O. Box Number is Not Accepiable)
NAPLES, FL 34109
.‘;'. 3 City FL I Zip Code

8. The above named entity syjbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

" theobligations of registered agent. % .
sienmture_____(AJfA Aﬂ/ ) %ﬁ#ﬁx l” ZLH b

Signatura, typad of ad name agant and‘fll?; n‘ (MNOTE: Registerea Agani signature requited whan reinstatng) ' f!ATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
MTHLE D N O pelete TITLE [ Change [ Acdition

NAME BUTLER, WENDY L NAME

STREET ADDRESS | 3056 HORlZON_ LN #1304 STREET ADDRESS

omv-sT-7P | NAPLES, FL 34109 CY-5i.2P

TiTLE o [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-Sy-2iP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TITLE O delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TWILE 3 Delete THLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cry-51-21p

TITLE (7 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-81-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | turther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 oiner like empowered.
SIGNATURE: /WJ/ ‘//ZL//O& 2H.G2(-(533

SIENATURE AND ﬂﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




