FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000074197 D2.20.20608 G002 (124 “+<1 500

1. Entity Name

T A BUTZER, INC.

Principal Place of Business Mailing Address 3 27
6456 PARK LAKE CIRCLE 6456 PARK LAKE CIRCLE 4 00 il
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
CQO - L{ Q4 SQSQ L‘{ Not Applicable
: . - —
ap Country p Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
. Fea Requirad
6. Name and Address of Current Ragisterad Agant 7. Name and Address of Naw Registered Agent
Name
BUTZER, TERESA A
6456 PARK LAKE CIRGLE Sireat Address (P.0O. Box Number is Nol Acceplabla)
BOYNTON BEACH, FL 33437
City FL | Zip Code
8. The above namied entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signawre, Typed or printed name ol regisiated agent and e ¥ apolicable, (NOTE: Regisiened Agent signature raquired whan reinslaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fung Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
LE P O peigte TILE [ cChange [ Addition
NAME BUTZER, TERESA A NAME
STREET ADDRESS | 6456 PARK LAKE CIRCLEQ STREET ADBRESS
CITY-ST-71P BOYNTON BEACH, FL 33437 CITY-ST-2P
TLE [ petete WITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [ Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-SI-2IP
T(TLE [ Delete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-§7-2IP .o CiTY-ST-2IP
TITLE 7 pelese TLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
12. [ hereby cerlify that the informatien supplied with this filisg-sessnqt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is d® and accurate aeihat my signature shall have the same legal effect as it made under oath; that | am an officet or director
of the corporation or the receiver ¢r trustee empbwered 1o exacuta this rapdregs required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addresg, with all et
SIGNATURE g, //5/0
Dals Daylime Phone #

/4



