2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 19,2007 08:00 AM

DOCUMENT # P94000073225

1. Entity Name

BUTENSKY & COHEN FINANCIAL SECURITY, INC.

Secretary of State

Principal Place of Business Mailing Adcress

110 PROFESSIONAL DR 110 PROFESSIONAL DR

STE 104 STE 104

PONTE VEDRA BCH, FL 32082 US PONTE VEDRA BCH, FL 32082  US

(T

01152007  No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE T AppiRFor

59-3272186 Nat Applicabie

0 $8.75 adattional

‘ " ¢ ]
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registored Agont

SCHNEIDER, MICHAEL N DO NOT WRITE

5150 BELFORT ROAD

TACKEONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatung, typod o primed namea of regrstenad aQent and e iIf appleabs, {NOTE: Ragstersd Agant ignatuns requrad when fonsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o }Jﬂﬂﬂgﬁﬁ’:}g:;jﬂ s .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees DA LRAT-BO0RS-012 1541, M
10. OFFICERS AND DIRECTORS ]
flLE op
NAME BUTENSKY, JAND

STREET ADDMESS | 110 PROFESSIONAL DR # 104
GiTY-ST-2P PONTE VEDRA BCH, FL 32082

e DTS

NAME COHEN, ALLAN A,

STRECTADORESS | 110 PROFESSIONAL DR # 104
CY-ST.2P PONTE VEDRA BEACH, FL 32082

TRE
NAME

g DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-$1-2P

THLE

NAME

STREET ADDAESS
CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver or rustee empowered [o execule this repoit as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wigh an address, withyall other like empowered.
SIGNATURE: %\ Arnm Cibhew ///s’A? Fo¥-2723-9p ¢ 0
[T v T ome

IGHATURE AND TYPET OR PRINTED NAME OF BIGNENG OFFICER Ot DIRECTOR Daytme Phone ¥




