. FILED
22007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT . ¥ Secretary of State

1. Entity Name
BUTTERFLIES & BUMBLEBEES, INC.
Principal Place of Business Mailing Addrass
625 HARBOR BOULEVARD 625 HARBOR BOULEVARD 65015836
SUTTE 1 SUIE 1 S
DESTIN. FL 32541 LS DESTIN, FL 32541 US .
e NV
Suta. A 8. e Sulte. Apl. . etc. 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90 - S?g I ??}Lﬂ Not Applicable
Zp Country o Country 5. Cenilicate of Status Desited O g:;i ‘:?:&uunal
6. Mome and Address of Currenl Reglstersd Agent 7. Name and Address of New Ragistered Agant ~
Name
GARCIA, GINAM
362 GARDNER DRIVE NE Street Address (P.O. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32548
City FL ] Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L TYPO OF DN NS D MDITIONSS AT NG DBe ¥ appicabls. (MOTE: flagiaiared ApeH BQnaiwe reqLired whan rerstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Frust Fund Contribution, O Aoded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O pelete TLE I Change [ Addition
NAME KNOWLES, MICHA S NAME
SIREET ADDRESS | 771 BENNING DRIVE STREET ADDRESS
oy-sT-29 DESTIN, FL 32541 CIrY-ST. 2P
nne VP ] Detere LE O change [ Addition
NAME GARCIA, GINA M HAME
SIREET ADORESS | 362 GARDNER DRIVE NE STREFT ADDRESS
any-s1-29 FORT WALTON BEACH, FL 32541 CIry-S1-20
(413 O Detete e [Jchange  [J Aduition
HAME RAME
STREET ADORESS STREE T ADDRESS
CIne-51-29 CITY-S1-2P
me O Detete WILE [Ocrange [ Addition
HAME NAME
STRIET ADDRESS SIREET ADORESS
CirY-S1-217 CHY-SI-2P
TILE 3 pelete THE ] Change [ Addition
MAME NAME
SIREE1 ADDRESS STREEL ADDRESS
Y. §T-F CITY-SI-BP
TIE 3 Deete TLE [ Change [ Adaition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
Ciry-51- 7w CIFY-ST-2P

12. | hereby cerlify that 1ne information supplied with thisiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this roport or supplemenial sepon is true Bnd accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or ditecior
of the corporation of the rocqivasior trusife e e ute this repor as required by Chapter 607, Florida Statutas; and that my nama anpears in Block 10 of Block 114f

changed. or on an atachme, 8 ampowered.
SIGNATURE (Cur FEAZOIA Y107 %‘Go oo

-~ =



