- F 4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000059601

1. Entity Name
BUTLER RIDGE DEVELOPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

557 N WYMORE RD 557 N WYMORE RD
STE 102 STE 102

MAITLAND, FL 32751 MAITLAND, FL 32751

LT

01092007 No Chg-P CRZE034 {11/05)

Mar 05, 2007 08:00 A

DO NOT WRITE IN THIS SPACE g Aooiea o

59-3587565 Not Applicable
” ; $8.75 Additional
5. Certificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

S N ATMORE RD rH G | DO NOT WRITE
ML D, FL 32751 IN THIS SPACE

B. Tha above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typec o priniad name of regisiaraa agent anc ulle if appcable. (NOTE. Regisiorad Agent signature required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 wmay Be IENNIREE33
: ion. IR0 R33]
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees f:fE?.v"' 14“__,'].?_“;.3 :l{'_li:]?-l:lEf-]- 15[_‘ ] ﬂﬂ

10. OFFICERS AND DIRECTORS [
TILE oP
NAME GALLIMORE, ELLSWORTH G

STAEET ADDRESS [ 557 N WYMORE RD STE 102
CITY-S5T-2IP MAITLAND, FL 32751

TITLE oV

RAME GALLIMORE, SHIRLEY P
STREET ADDRESS | 557 N WYMORE RD STE 102
CNY-ST-2IP MAITLAND, FL. 32751

TLE VS
NAME WARD, LOUISE A

STREET ADDRESS | 557 N WYMORE RD STE 102
CITY-51-2P MAITLAND, FL 32751 DO N OT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

HNE

NAME

STRAEET ADDRESS
Ciry-§1-21P

TALE

NAME

STREET ADDRESS
CiTy-S1-20P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment witf Bn address, with all other like empowered.

SIGNATURE: ) Mﬂ/ 3/1/2007 (407) 667-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Lounise A, War




