2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000084245

1. Ertily Nama

WENDY L. BUTLER, P.A,

R

Fiircipal Plana of Business

3056 HORIZON LN #1304
NAPLES FL 34109

Maling Address

3056 HORIZON LN #1304
NAPLES FL 34109

FILED

Mar 06, 2008 08:00 A

Secretary of State

T

2. Prncipal Piace of Busingss - No P.O. Box # 3. Maling Adcross
Suite, Apt #.etc. e, Apt 4. e1c. 1st MOORE CR2EC34 (10/07)
City & State City & State 4. FE! Number Appiied For
20-2927447 Not Applicable
Zp Court Zp Country . "
I Uy b b4 5. Cenficate of Status Desired | $8.75 Adcltnonal
\ Fee Required
§. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
Name

BUTLER, WENDY L
3056 HORIZON LN #1304

Straet Address (PO, Box Number is Not Acceptatiie)

NAPLES FL 34109

2 Code

City FL

8. The apove named entily submits this statement for the purpose of changing its registarec affice or registered agent, or zota, in the State of Flonda | am familiar with, and accept
the abhgatians of regisiered agent.

SIGNATURE

Sgnaise byl of Pt g b atrod et el e et et IRGTE Ragusteres AGEr | g Onnlurm e wiae railResir gt DATE

8. Election Camoaign Financing
Trust Fund Controution, [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS (N 11
TITLE (] O peiete TE Ol ctange [ Aadition
HAME BUTLER, WENDY L HAME HOOGEO0E849593
STREET ADDRESS | 3056 HORIZON LN #1304 STREET ADDRESS D::{.""r;_"- ;—-"I__!{___-_:—BI'I!——IZ-?HLH 12 150,00
CITY-51-719 NAPLES FL 34109 oITY-3T-2IP " - o o e
ILE [ Daiete TILE O change [ Aaditon
NAME HAME
STREET ALDRESS STAFFT ADDRESS
oITY-57-217 GITY-$T-2IP
TIHLE ™7 Deiete THLE O Crange ] Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-57-219 CITY-5T1-21P
TITLE {1 Detele THTLE [ Ctange [ Addution
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F GITY-51-2IP
TLE (] Detete T O Change [ Acdition
HAME NAML
STRECT ADDRESS STAEET ADDRESS
ITY -5 8 CITY-51-21P
TILE . 7 Delale TMLE O changs [ Adddtion
MAME ' N ¥
STHZET ADDRESS ' o . SIREEY ADLIRESS
omy-51-2P CITY-ST-2IP

12. 1 hereby cerrity that the information supplisd vwith this filing doas not quakify for the exemptions contamed in Section 118, Florida Statutes t furtner certity that the information
indicatad an this regort or supplernental report 1s true and accurale and that my signature shall have the sama legal ettect as it made under oaih: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report 2s required by Chapier 607. Florida Sratutes: and that my name appears in Block 10 or Bleck 11

SIGNATURE: W!‘ﬁm Weany L. Buruat 3/%/05 234511333

SIGNATURE Bﬂ) TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dors 1 e o




