FILED

. Apr 18, 2006 8:00 am
2006 FOR PROFIT CORPORATION "R efary of State

04-18-2006 90076 009 ***150.00
DOCUMENT # P98000103516
1. Entity Name
TED BUSCH, P.A.
yyuvv -
Principal Place of Business Mailing Address
826 PERRING (T 826 PERRING CT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e S e A RGN TR
826 Perrine Court 826 Perrine Court )
Suite, Apt. #, elc. Suite, Apl. #, etc 04102_006 . Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Marco island, FL Marco Island, FL . ' 50-3557746 Not Applicabla
324'2 45 EO;RN,.) 8 §E1 45 CJ;FZW 5. Certificate of Status Desired | Eﬁ%ggﬁ?g{;ﬁma'
6. Name and Addreggr'of' Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BUSH, THEODORE D S Busch, Theodore J.

826 PERRING CT ’ Strast Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145, . 826 Perrine Court
- City Zip Cods
: Marco Island FL ‘ 34145

8. The above named entity submits U_‘ﬁs-statemenl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ™

SIGNATURE % W U((H {Ob

Signatuce, fyped or prirted narme of re?é.e'ed agent and fitte if epplicable (NOTE: Repistered Agem: sigralure required when reinsiatmg) DATE
R . . .
FILE NOW!l! FEE IS $1§'°_°° 9. Election Campatgn F_anancmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete THTLE Ol change [ Addition
NAME BUSCH, THEODORE NAME
STREET ADDRESS [ 826 PERRINE COURT STREET ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITy-S1-2IP
e D 7 Delete TIMLE [T change ] Addition
NAME BUSCH, FRANCES NAME
STREET ADDRESS | 826 PERRINE CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-51-2P
TiTLE [J Deieta e [J change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-ST-21P
TILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE {3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IP
TITLE ] Delete THLE [1 Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [he receiver or irustee empowerad (o @xscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Aidor dﬁﬁu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davtime Pnone #




