- re %

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P94000083641

1. Entity Name
BUTENSKY & COHEN, INC.

Secretary of State

Principa! Place of Business

110 PROFESSIONAL DR
STE 104
PONTE VEORA BEACH, FL 32082  US

Mailling Address
110 PROFESSIONAL DR
4

STE 10
PONTE VEGRA BEACH, FL 32082  US

DO NOT WRITE IN THIS SPACE

ARG E

K

01252006 No Chg-P CR2EQ34 {(11/05)

4, FE| Nurnber Applied Far
59-3304784 ot Applicable

5. Certficate of Status Desired - $8'75 Additional

Fee Required

6. Name and Address of Current Regisiersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered affice or registerad agent, or both, in the State of Florida. 1 am Tariliar with, and accept

the chiigations of registered agent.

SIGNATURE . — ———
Signaure, typed or prinled nama of registered agent and Iitte It appllcable

(NOTE Reglstered Agent signature raquired whan reinstalirg) T DA

9. Fiection Campaign Sinancing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Ba
Added o Fees

10, OFFICERS AND DIRECTORS ]

TILE DP

NAME BUTENSKY, JAN D.

STREET ADDRESS | 110 PROFESSIONAL DR

CITY-5T-2P PONTE VEDRA BEACH, FL 32082

TME DTS

NAME COHEN, ALLAN A.

STREET ADDRESS | 11D PROFESSIONAL DR

CIvY-ST-7ie PONTE VEDRA BEACH, FL 32082

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDAESS
GiTY-87-21P

TITLE

NAME

STREET ADDRESS
Giry-§T-2I7

BN 1487
N2/ L/0B-B0054-017 150,00

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information supplied with this ﬂting does not qualify for the eQ{empt—Eoi:\; contained in éhaptér 1 19, Fiorlda Statutes. | further certify that the information

indicatad on this teport or supplemental repaort is true an

7 ke empowered.

changed, or on an attachment wilk an addressg?ﬁ o
SIGNATURE: _~ ﬁ g Z"—’

Aregr Cohpwm

accurata and that my swgnature shall hava the same {egal effect as it made under oath, that [ am an officer or director
of the corporation o the recelver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 1¢ or Block 111f

Poy-2713 -F# 50

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR

Oaytims Phone &

(/1{/06
Ld Gala




