- . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000083641

1. Entity Name
BUTENSKY & COHEN, INC.

Principal Place of Business Mailing Address

110 PROFESSIONAL DR 110 PROFESSIONAL DR

STE 104 STE 104

PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 US

URARAE I TSN A

01152007 No Chg-P CR2E034 (11/05}

Jan 19,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Appie P

59-3304784 Not Applicable

O 58.75 Addiional

5. Cartificate of Slatus Desired Foa Required

6. Name and Address of Current Registersd Agent

SCHNEIDER, MICHAEL N DO NOT WRITE

5150 BELFORT ROAD

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registeract office or registered agent, or batk, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ] UEED Dl-”}:q:'-:::q

SIGNATURE 01/19/07-30055-002 150, 00
Sigrature, typed or pontad narmea of regtered agent and trie if applicabie. (NOTE: Regesterad AQant mgnaiuns requeed whex renstaing) DATE
FILE "o'“l FEE 18 ’150-“ 9. Election Campﬂign Financing ss’oo May Be ' D T .

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas ’ oo - '
0. GFFICERS AND DIRECTORS T -
LE DP
NAME BUTENSKY, JAN D.

STREETADDRESS | 110 PROFESSIONAL DR
CiTY-S1-2P PONTE VEDRA BEACH, FL 32082

nLE DTS

HAME COHEN, ALLAN A,

SIREETADDRESS | 110 PROFESSIONAL DR

LiY-57-2P PONTE VEDRA BEACH, FL 32082

TNE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5T-29

Tme

NAME

STREET AQDAESS
Crry-gr-2e

TILE
NAME
STREET ADDRESS:
Ciry-Sr-2°P o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exefnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anac%. wilh her ke empowered.
SIGNATURE:

¥ HCNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

AtLAn Cohewn t/e S'/o~7. Gey-273-98s5e

Daytrme Phona ¥




