R PROFIT CORPORATION

2007 FO
- ANNUAL REPORY

FILED
Apr 10,2007 08:00 AM

DOCUMENT # P95000094560

1. Entity Name
FRANK D. BUTLER, P.A.

Secretary of State

Mailing Address

10550 US HWY 19N
PINELLAS PARK, FL 33782

Principal Place of Business
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8. The above named antity submits this statemant for the purpose of changing its registered office of registared agent, or botn, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. typed or prinied name of ragisterad agent and tie f applicabls.

(NOTE: Registerad Agant signaturs ragquirad whah relnslaing)

DATE

9. Eiection Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribation.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees
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10 OFFICERS AND DIRECTORS

D
BUTLER, FRANK D
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centainad in Chapler 119, Florlda Statutes. | fuither certify that the information
indicated an this report or supptemental rgpo is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trugye empgpwered tos
changed, or on an attachment with apddies¥’ wi pner ke empowered.

SIGNATURE:

7R7- 399 2222

Dals Daytime Phone #




