FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P07000046247 T 04-23-2008 90011 042 ***150.00
1. Entity Name
MARI L. BUTLER, INC.
Principat Place of Businass Mailing Address
14391 BALD EAGLE DR 14391 BALD FAGLE DR
FT MYERS, FL 33912 FT MYERS, FL 33912
e O ORI
Suite, ApL. #, eiC. Suite, Apt. #, elc. 04132008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Nurmbe Appliod For
-879 7329 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired L] E:zfm‘:ﬂ“"“"
6. Name and Address of Current Registured Agent 7. Name and Address of New Registersd Agent
Name
BUTLER, MARI L
14391 BALD EAGLE DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am lamiliar with, and accept
thae obligations of registerad agent.

SIGNATURE
Signatixe. typtd or printed nome of rogistoned agent and Hie if applicable_ (NOTE: Pegrstened Agent signture roquined when reslating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O dewete THLE [ Crange [ Addition
NAME BUTLER, MARI L NAME
STREFT ADDRESS | 14391 BALD EAGLE DR STREET ADORESS
CITY-ST-2P FT MYERS, FL 33912 cHyY-ST-ap
THLE O Dewete THLE O crange [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2P Ciry-st-ap
THTLE {3 petzte TME [0 Ctange [ Addition
NAME NAME -
STREET ADORESS STREEY ADDRESS
CITY-S1- 2P carY-57- 7P
TME O veete TLE O cenge [ Addition
NAME NAME
STREET ADLRESS STREET ADORESS
CITY-5T-2P Cify-ST-27
THLE [ Detete Tme Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2¢
TILE [7 oeiete TITLE [JChange [ Additton
NAME NAME
STREET ADDHESS STREET ADDRESS
CIfY-51-2P CITY-57-2P
12.Ihereby  that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida {atutes. | further certily that the infermation

report or supplemenital report is true and acc eandthatrrry signature shall have the same legal effect as unger oath; that | am an officer or director
of me oorporatxon or the receiver of lrustee smpowerad (o axecul trws report as mqulred by Chapter 607, Forida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an atta ntmmgraddrass vatha!lotherh /érn

SIGNATUREZ __ N i @ W@’V\/ﬁ@u “H 2 ( 0%~

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER DR Oz Deytime Phone §




