2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P05000161387 May 04, 2006 8:00 am
Secretary of State

1. Entity Name
BRUCE S. BUTLER, P.A. 05-04-2006 90241 045 ***150.00

Principal Place of Business Maifing Address

2754 W. ATLANTIC BLVD. 2754 W. ATLANTIC BLVD.

SUITE 1 SUITE ¢

2. Principal Place of Business

s 3. Malling Address
L4 3N ~ . BT oy -
Suite, Apt. #, elc. Suile, Apt. #, ste. 1st MOORE CR2E034 (10/05)
[ PR -
City & State City & State 4. FEI Nurmber Applied For
-4.-.-?\ .o\ gm\.\ F | . - e — Lf"!é ef ) 7.{ Not Applicable
Zip §rouniry Zip — Country i 5. Certificate of Status Desired [} $8.75 Additional
3 32 64 -t _ml Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, - e
8UTLER, BRUCE S -l:s o X, B =
2754 W ATEANTC BEVD Street Address (P.O. Box Number is Not Acceptablghy,
SUFE~+ ' C NN R L - i e
POMPRANO-BEACH FL-33669
CnyT\ {é L’ Zip Code
-y \.e.l/a 2 A FL 2 206%

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

SIGNATURE A\ __-’2 '—%,_S:D '7’/(?/96-

Sigr it typed ar pris rred name of reg- strnd nge agent and ke 1f aunhca[ e (NOTE Regisierss Agem sinature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

S AD DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Defete TILE pChange [ Adgitien
NAME BUTLER, BRUCE S NAME e
STREET ADDRESS | 2754 W. ATLANTIC BLVD. STREET ADDRESS it oo s & L ~
CiTY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-2IP D e -$\ < DL > LL\ 1:/' 2306 L;
HITLE [ Detete THLE O change 3 Adcltion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TIE 3 Delete TLE [J Cnange [ Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-57-2P
TMLE 7] Defete IMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2F
TIMLE O Delete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby ceriify thal the information supplied with 1his filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or lrustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or an an attachment with an address, with all other like empowared

SIGNATURE: L whalot  qsry-uei-gie

SIGNATURE AND TYPED OR PRINTQD NAME QOF SIGNING OFFICER ORF DIRECTOR Date Daytme Phone #




