2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088943 Apr 19, 2007 08:00 Al
1. Enliy Namo Secretary of State
BUTCHER TRANSPORTATION SERVICES, INC.
Pringipat Place of Business Mailing Address
1336 S.W. 12TH AVENUE 1336 S.W. 12TH AVENUE
MO
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10/65)
City & Stale Cily & Slale 4. FE| Numbor 50-3475943 Applied Ffor
Not Applicable
Zip Country Zp Couniry 5. Cerlilicale of Slalug Desirod O ?i'gesq::’:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTCHER, LAURA
1336 S.W. 12TH AVENUE Streeot Address (P.O, Box Number s Not Accepilable)
OCALA FL 34474
City FL Zip Code

8. The abovo named enlity submils this statement for tho purpose of changing its rogistered office or regislered aganl, or both, in the State of Florida. | am familiar with, and accopt
the obligaticns of registerod agent.

SIGNATURE

Signature, typed ar printed name of regislersd agen and tile 1 apphoeble (NOTE: Reqsrorad Agent signature requred whan resnsianng ) DATE

_FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007. Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conirinution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE P [ Delele TITLE [ Change [ Addition
NAME BUTCHER, JB WILLIAM H NAME

SIREET ADDRESS | 5939 SE 145TH ST SIREET ADDIY S5

CIY-ST-2IP SUMMERFIELD FL 34491 CIlY -S1-2IP

TITLE VS e Changg Adition
A BUTCHER, LAURA 1 Dol NAME ) UDDDD!J?I?BI:}D:i v O

STREFT Adnpess | 5939 SE 145TH ST SIREET ADDRESS 04./30/07-80062-023 150,00

CUIY-81-71 SUMMERFIELD FL 34491 CITY-SI-71P

TIILE T [ pelete TME [ change  [C] Additron
NAME BUTCHER, JASON _ . NAME | o S -
STREET ADDRESS | 3735 SE 136TH PL. T T NS IET ADOTT 58 -

CITY-sT-2IP SUMMERFIELD FL 34491 CITY-s1-2IP

THLE [ pelete TE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1-71b

L O pelere TILE [O) change ] Addiuon
HAME NAME

SIREET ADDRESS STREET ADORESS

clly-81-7Ip CITY-ST-71F

TIILE O pelete TILE [ change ] Addilion
NAME ' NAME

STREET ADDRLSS STREET ADD S8

CITY-SI-2IP CIY- S1-2IP

12. | heroby certily that the information supplied with ths filing does not qualify for the sxemplions contained in Section 112, Florida Statules | furthor certify that the information
indicatod on this report or supplemontal reperl is rue and accurate and thal my signature shall have tho same tegal affoct as if made undor cath; 1hal | am an officer or diroclor
of 1ho carporation or thq-rocejwey or rustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an al ept wilh an address, wilbyall other like empowered.

SIGNATURE:

459 -62d -75Fo

Dayuma Pnone &

bl goﬂnﬂRE AND TYPED O RARINTED NAME OF SIGNING OFFICER OR DIRECTOR




