' FILED
: May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT | Secretary of State

DOCUMENT # P07000054821 04-11-2008 90063 042 ***150.00
:f gn;:ygEJ?TERFIELD 8 ASSOCIATES, INC.
Principal Place ol Business Mailing Addrass - N
RUSKN. 7L 33570 RUSKN, 1L 33570 66009704
T T s R A
Suita, Api. ¥, mc, . Suile, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State v City & Siate 4. FEI Nui Applied For
. ] ‘ L0 ’575[&20 Not Applicatto
Zip Cauntry Zp Couniry 8. Conificato of Statys Desirad [ ?.B‘ R7.5q m‘*"""
6. Name and Addrass of Current Reglstersd Agent 7. Name and Address of Nsw Registersd Agent

" ame - . — . B - —

BUTTERFIELD, KAREN E
BOB 4TH AVE SW Streat Addrass (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570

City FL ] Zip Code

8. The above namad anlily subrmils this statement for the purpose of changing its registored office or registered agent, or both. in tha State of Florida, | am famiar with, and accept
tha obligation of ragisterad agent. .

SIGNATURE

Signaiwra, YORO O Dived Rame oF QBT A LA SN0 It o ek AR (NOTE: Mages tovnd AQAN! RORALYS qUTSd when HIsRSng) DATE
FILE NOWINl FEE IS $150,00 #. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.0C Teust Fund Contribution. 0 Added io Fees
"t
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g DPT . O peets HLE Ocrane [ Adoition
A BUTTERFIELD, KAREN E NAME
STREET ADDRESS | BOS 4TH AVE SW STAEET ADDRESS
cIre-51-0op RUSKIN, FL 33570 CITY-5T. 2P
THE Dvs 1 Dsten i ’ Cicrange [ Addtion
NAME BUTTERFIELD, JAMES L MNAME
STREETADDRESS | BOS 4TH AVE SW STREET ADORESS
CiTY-S5- 2P RUSKIN, FL 33570 Cy-51-29
1MLE O twtets Tt QOctange [ Adgiion
HAME . NAME
STREEN ADORESS SIREEY ADDRESS
CiFY-ST- P GIY-51- P
me | O Deete T3 O Crasge [ Avddion_
RAME NANE
SIRLE ABORESS STREET ADDVESS
cr-st-ar 54 mp
E ’ O Detete TnE Otenge [ Agaiion
NAME NAME
STREE? ADDRESS STREET ACORESS
ibr-Si. @ cuy-si-ar
ILE ’ L7 Dclete M O e [T Addilion
KALE NAME
SIREED ADDRESS STREET ADDRESS
CIby-St- e Crty-S1- D¢

12, 1 hereby contify that ihe inlormation supotiod with this ﬁlir:? ©oas not quality for the exemplions contained in Chapler 119, Florida Statutes. | lunther centify that Ihe information
indicated on lgis raport or suppiemental repart is true and sccurale and that my signature shall have the sama legal elfect as if made under oalh; that | am an oflicer or diractor
ad 10 execuia 1his, epon.d as raquired by Chapier 607, FRonda Staiutes; and that my name sppaars in Block 10 or Block 13

", es . //S/’(

(40 OFFCER OR DIREZTOR

ol the corporation or the recaiver grirustes
changed, or on an at h an addrasgAgith all

SIGNATURE:




