2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000009248

1. Entity Name
G.P. BUTTONWOQOD, INC.

Principal Place of Business

1645 SE 3RD CT

STE 200

DEERFIELD BCH, FL 33441

Mailing Address
1645 SE 3RD CT

STE 200
DEERFIELD BCH, FL 33441
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4. FEl Number Applisd For
65-0658120 Not Applicable |
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5. Certificate of Status Desired

O $8.75 Acdivonal
Fee Raquired

6. Name and Address of Current Registerad Agent

GEISERMAN, ROBERT M
1645 SE 3RD CRT

STE 200

DEERFIELD BCH, FL 33441
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8. The above named enlity submits this statemant for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the chligations of registerad agant.

SIGNATURE

Signalure. typed or printad name of ragisiered ager! and kitle il apphcatia

{NOTE: Repwtered Agent $xQnature reguired wnen rainsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees
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QFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-S57-21P

PSTD

GEISERMAN, ROBERT M
1645 S.E. 3RD CT., STE 200
DEERFIELD BEACH, FL 33441

TINE

NAME

STREET ADDRESS
CiTY-S7-2IP

TINE

NAME

STAEET ADDRESS
Ciry-57-2P

TITEE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CiTY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby cenilg that the information supplled with this tilin
indicated on thi
of tha corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

s raport or supplems
Tuftes empowerad

Bther like empowared.

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cartify that the information
| report is trua and acgurate and that my signature shall have the sarme legal effact as it made under cath; that | am an officer or dirsctor
xecute this report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 if

(o/pg ‘1\54 4£p. 1ph)

ﬁemtunwu TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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