2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM|

DOCUMENT # P98000103516

1. Enuty Name

TED BUSCH, P.A.

Principa! Placa of Business Mailing Address
B26 PERRINE CT 826 PERRINE CT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

AR R A

03282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa==Frpee Aoie P

58-3557746 Not Applicable
- : $8.75 Additional
5. Centificaie of Status Dasirea a Fee Required

8, Name and Address of Current Ragisterad Agent

826 PERRINE CT DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. Tha above named entiy submits this statement for the purpose of changing ils registered office or regisierad agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

‘

SIGNATURE
Signature, fyped o printad faime of rag agen| and blle 1l {NCTE: Regislered Agenl mignature required when remstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS I
1I1LE D
NAME BUSCH, THEODORE

STREET ADDRESS | 826 PERRINE COURT
CITY-ST-21P MARCQ ISLAND, FL. 34145

TMLE D ey s

NAME BUSCH, FRANCES - LjEHJD!:J.UEHE'SqS - B
STREET ADDAESS | B26 PERRINE CT. 0408078001 0-003 150,40
CITy-ST-2IP MARCO ISLAND, FL. 34145

TN

NAME

crize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-2Ip

TILE

NAME

STREET ADDRESS
CilY-5T-2IP

e

NAME

STREET ADDRESS
CIrY-51-71P

12. | heraby cerlify that the information supplied with this Mndg does not qualily for ihe exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on ihis report or supplamantal repori is irug and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11.4f
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: % /MW X J-19-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #

Secretary of State



