2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000052088

1. Entity Name

BUTTERFLY BAYOU, INCORPORATED

ecretary of State

(04-18-2008 90021 020 ***150.00

Principal Place of Business

1412 ILLINOIS AVE
PALM HARBOR, FL 34683

Mailing Address

1412 ILLINOIS AVE
PALM HARBOR, FL 34683

40071107

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ST

Suite, Apt. #, etc.

Suite. Apt. #, elc.

04122008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FE| Number Applied For
a(p - O "70 (p b g"" Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
ROMAN, KAREN

1412 ILLINOIS AVE
PALM HARBOR, FL 34683

Streel Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its regisiered olfice or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled name of regislered agent and

vl if applicabie. (NOTE: Registered Agant sipnalure raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, el CFFCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HTLE [ Change [ Addition
NAME ROMAN, KAREN NAME
STREET ADDRESS | 1412 ILLINOIS AVE STREET ADDRESS
CIry-sT-2Ip PALM HARBOR, FL 34683 CITY-S7-21P
TLE [ pelel TITLE [[JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
HITLE S - O petste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CHY-ST-2I9
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TALE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
TITLE 3 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-81-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of lhe corporalion or the receiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Stalutes; and thai my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other lke empowered.



