2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000072673 457

1. Entity Name
SABRA B BUTHMANN & ASSOCIATES INC

Principal Ptace of Business Mailing Addrass
1950 45TH AVE 1950 45TH AVE
VERO BCH, FL 32966 VERQ 8CH, FL 32966

0

04032008 No Chg-P CR2E034 {11/05)

Apr 17,2008 08:00 AT
Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

i 204897518 Not Applicable
5. Certificale of Status Desired ] g:;;fqm:éﬂom'

6. Name and Address of Current Registersd Agent

650 46TH AVE e DO NOT WRITE
VERO BCH, FL 32966 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segruiture, typed or grinked neme of agiaterad agent and tie # sppiicable (NOTE" Repsisrsd Agent mgriura required when renstating) DATE
FILE NOWHI FEE IS $150.00 9 Election Campaign Fnancing . §5.00 May B WONOROS03399
Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. Added to Fees Dq.""BU.""DH_H!_I|_|45‘UD4 1 SD . DD
10. OFFICERS AND DIRECTORS [ |
TLE 0
NAME BUTHMANN, SABRA B

STREET AGORESS | 1950 45TH AVE
CITY-ST-2P VERQ BCH, FL 32066

THLE

RAME

STREET ADDRESS
CiTY-ST-4P

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2IP

ME

RAME

STREET ADDRESS
Ciry-81-2

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

12. I'heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad (0 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attaghment with an addregs, with alt cther like empowered.
SIGNATURE: Jo/ﬁﬁ/b&— Sabra BuThman, Y-5-08& 773 -13-%60
BONATIN ™

AND TYPED OR PRINTED NAME OF 3/GNING OFPICER OR DIRECTOR Daytime Phone #




