2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000073225

1. Entity Name  ~~-
BUTENSKY & COHEN FINANCIAL SECURITY, INC.

Apr 11, 2008 08:00 Al
Secretary of State

Principal Place ol Business Mailing Address

110 PROFESSIONAL DR 110 PROFESSHINAL DR
STE 104 STE 104
PONTE VEDRA BCH, FL 32082  US

PONTE VEDRA BCH, FL 32082  US

DO NOT WRITE IN THIS SPACE

AR

01082008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-3272186 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desirec 0 Fee Roquired

6. Nama and Address of Current Registersd Agent

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
SUITE 100
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. Typsa or printed RAMa of registoed 6gont and 1e § apphcabio.

(NCTE: Regrsternd Agent 5iQnatura roqueed whan rainstating) DAIE

FILE NOWI!1 FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

HOQONS31 a0

10. OFFICERS AND DIRECTORS ]

TME DpP

NAME BUTENSKY, JAN D

STREET ADDRESS | 110 PROFESSICNAL DR # 104
cy-st-7ip PONTE VEDRA BCH, FL 32082

TITLE DTS

NAME COHEN, ALLAN A,

STREETADDRESS | 110 PROFESSIONAL DR # 104
CITY-ST-719 PONTE VEDRA BEACH, FL 32082

TME

NAME

STREET ADDRESS
LIry-5T-71p

TIME

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADCRESS
CITY-SF'-ZIP

TITLE

NAME

STREET ADDRESS
CfTy- ST-7IF

04,23,/ 03~30045-01 1 180,

DO NOT WRITE
IN THIS SPACE

12. ! hereby cermz that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cettify thal the information
t

indicated on

is reporit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or ITusiee ampowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

S VY

i/~ 277~ 9F 50



