Wiﬂoa FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000085839

1. Entity Name

Jan 24,2008 08:00 Al
Secretary of State

BUTLER & ASSOCIATES, INC.

Mailing Aadress

P.0. BOX 30282
DOCTORS INLET, FL 32030

Principal Place of Business

97 BRANSCOMB ROAD
EDGESEN OFFICE PARK SUITE 1
GREEN COVE SPRINGS, FL 32043

W

I

: 01142008 No Chg-P CR2EC34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
59-3608453 Not Appticable
5. Certificate of Status Desired O ?g;gq l‘::j:d“i""a'

6. Nama and Address of Current Registered Apgent

BUTLER, DAVID
668 LAKE ASBURY DR.
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

B. The above named enhly submits this statement for the purpose of changing its registerea office or registered agent, o both, in the State of Floriga, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetire, typed of pramad nama of rogatered Bgent and ttie d appicable. (NOTE: Reguiciad AQent Sgnathns requrad when ronstarng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. Added to Foes
10. OFFICERS AND DIRECTOHS ) ] l
e PD
HAME BUTLER, DAVID
STREET ADDRESS | PO BOX 30282
CiTY~sT1-2P DCOTORS INLET, FL 32030
TITLE T5D LO00n0nTEn49
NAME BUTLER, GAIL (11/725/0R-20024-013 150,00

STREET ADDRESS | PO BOX 30282
CITY-ST-0P DCOTORS INLET, FL 32030

TME
NAME
STREET ADDAESS

ev.g1.2 DO NOT WRITE

it IN THIS SPACE

RNAME
STREET ADDRESS
CImY-ST-2P

TILE
NAME
STREET ADDRESS I

CITY.S7-2P

TNE

NAME

$TREET ADDRESS
CITY-ST-2IP

12,1 hereby certify that the information supplied wilh this filing doeg not qualifi for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
+Indicated on this repot! of semplemental report ig true and acourate and that my signature shall have the same legal effect as if made under oath: that | em &n officer or director
of the corporation or the 1dce 8/ rusteeempowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachie W address, with all o ike emppyered,
SIGNATURE: At 3P ’UDO&/ QoA 337
Darytshe Phone F

i TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




