FILED
2006 FOR R L REPORT NTION Apr 04, 2006 8:00 am

DOCUMENT # P95000094560 ecretary of State

F;Riﬁgag BUTLER, P.A. 04-04-2006 90148 019 ***150.00

Principal Place of Business Mailing Address
8250 BRYAN DAIRY RD 8250 BRYAN DAIRY RD . E “ w -
Ho 110 b
SEMINOLE, FL 33777  US SEMINOLE, FL 33777 IS a .
e e R GO GO
losso us Hig 19 N | 1oSSD ts Hian 19 N.
Suite, Apl. #, etc. _J Suite. Apl. #, sic. D) 03252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Ploevas Packe, c1. Pi aellos {hack , £ 59-3367433 Nat Applicable
5%_!.8 D— Coum:yE A 33_] -8 3- Co;::t%f A 5. Certificate of Status Desired (] E:Zesqﬁ:dmo"a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
BULTER, FRANK D ESQ Ermnl D Budtler ;QQ
8250 BRYAN DAIRY RD STE 110 Street Address {P.0. Box Number is Not Acceptable) |
SEMINOLE, FL 33777 lossh Wo H Wy 19
Zip Code
Birellas Pack. FL {2852

8. The above named entity submits khls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent

SIGNATURE S ""p\l% Z;L:fl ‘Ob

mnmmmwﬁtmlm [NOTE: Regisnred Agent signeture requined when reinstating)
- w :
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 F“ will be $550.00 Trust Fund Contribulion. O Addedto Fees

10. #QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

me D o O Dekee Tme o) LdChage [ Addilion
HAME BUTLER, FRANK D NAME

steeet A00ResS | 8250 BRYAN DAIRY RD STE 110 STREET ADDRESS %;;;g*ruff Ho"w';' 1qb
- CTY-S1-2IP SEMINOLE, FL- ':_13777 CITY-5T1-2P Pinellas Fack. £ ATy

LT U O telete TnE Dchange [ Addition
NAME ,‘{é'- NAME

STREET ADORESS = STREET ADDRESS

CITY-ST-21% " CiTy-ST-7w

T O Delete NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

tRY-51-2P CITY-51-2P

TMLE [ Detete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cy-ST-29

TIE O celete THRE [JChange [ Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

oITY-ST-2F Cay-s1-2p

TME [ petete TINE [Cichange  [] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2p I CITY-ST-2P

12. | heréby certify that the information supplied with this ffling does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an olflicer or director
of the corporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or cn an attachmeni with an address, with all other like empowored.

) “1a-399-
SIGNATURE: M 3l xtlo 2223
SIGNATURE AND TYPED OR PRINTED SIGHI OFFICER OR DIRECTOR Dale Daytirsy Phone 8




