FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000103516 Secretary of State
1. Entity Name
TED BUSCH, P.A.
Principal Place of Business Mailing Address
B26 PERRINE CT 826 PERRINE T
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
58-3557746 Not Applicable
5. Certlicale of Status Desirad | gi';il‘:?:;ﬁmal

§. Name and Address of Currant Registered Agent

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

8. The above named entity submits this statament far the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

. Signature. typer? or printed nama of registored agen! and nie ff apphcanie [NOTE- Regusterad Agent signalure required when reinstating) DATE

HOI T2
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - "$5.00 May Be /24/08-30040-006 150.0

After May 1, 2008 Foo will.be $550.00 Trust Fund Contribution O  Added to Fees
10. QFFICERS AND DIRECTORS I ’ ! N -
1ME B
NAME BUSCH, THEODORE

STREET ADDRESS | 8§26 PERRINE COURT
CIry-s1-2IP MARCO ISLAND, FL 34145

TILe D

NAME BUSCH, FRANCES

STREET ADDRESS | 826 PERRINE CT.

CITY-SI-2IP MARCO ISLAND, FL 34145

TITLE
RAME

st n DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cly-§1-2P

TITLE

NAME

SIREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
ciry-S1-2IP

12. | heraby cerlity that the infarmation supplied with this lilin (? does nol quahiy for the examptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as  made under oath; that | am an officer or director
of the corperalion or thea receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Black 11t
changed, or on an allachmenl with an address, with all other like empowerad.

SIGNATURE: X - W}L‘V Loih X /-22-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayleme Prons ¥




