FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000072673 04-30-2007 90815 012 ***150.00
1. Entity Name
SABRA B BUTHMANN & ASSOCIATES INC
v
Principal Place of Business Mailing Address qyvJdivs
1950 45TH AVE 1950 45TH AVE '
VERO BCH, FL 32966 VERO BCH, FL 32966 .
Suite, Apt. #, etc. Suile, Apt. #, alc. 04222007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4, FEI Numb Applied For
qg q 7 5 , 8 Not Applicable
Zi Count Zi Caount iti
P sy P wnty 5. Certificals of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUTHMANN, SABRA B
1950 45TH AVE Street Address {P.O. Box Number is Not Acceptable)
VERO BCH, FL 32966
City FL l Zip Cede
8 The above named entity supmits this siatement lor the purpose of changing s registered office or registered agent. ar both, in the State of Florida. | am famibar with. and accept
the obligations of regisierad agent
SIGNATURE R
) Signature, Iyped or prn Name of registered agani and wtte il applicable INOTE Reqisiered Agent ignature |equued whan rensisnng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] 7 pelete TIME (0 Change £ Adaition
NAME BUTHMANN, SABRA B NAME
STREET ADDAESS | 1950 45TH AVE STREET ADDRESS
CITY-ST-21IP VERQ BCH, FL 32966 CiTy-ST-2P
TITLE 7 Detele TITLE () Change [ Addilion
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-51- 1P CATY-ST-2IP
TITLE ] pelete TrLg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-s1-2IP
TIne [ pelste TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE O pelte e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
12. | hereby certify that the informalion supplied with this filin § does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiykr or lrustee empowged to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeny yvith an adglress, all other lije empowered.
A M/ Q_Sl Qoo 712 118 Jséo
SIGNATURE:
L1oWATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayling Prione #




