N FILED
2006 FOR PROFIT CORPORATIO Apr 24,2006 8:00 am

DOCUMENT # P96000083595 ecretary of State
1. Entity Name 04-24-2006 90412 045 ***150.00
B-4, INC.
Principal Place of Business Mailing Address
269 BUTLER DAIRY RD 193 RIVER LANE R '
LORIDA, FL 33857 US LORIDA, FL 33857 US
$¥52,,,,4/151F¢
2- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0708919 Not Applicable
e Country e Country 5. Certificate of Status Desired L] ?gg?q Addional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reogistered Agent
Name
BUTLER, ROGERP. ... :
193 RIVER LANE- s Street Address (P.O. Bax Number is Mot Acceptable)
LORIDA, FL 33857
City FL | Zip Code

8. The above named entity submits this 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 obiigations of registered agent.

SIGNATURE
SignaiLre, iyped of Dintad name of ragstatod Aganl and itk § applcabie. {NOTE. Rogistered) Agent signature nace o0 when reinstating) DaTE
9. Election Campaign Financing $5.00 May Be
i F . y
AfterF &'gy%(.)\goos .559'33938 ggso‘oo Trust Fund Contribution. O Added toFees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O Detete TITLE O ctange ] Addition
RAME BUTLER, ZOE T NAME
STREETADDRESS | 193 RIVER LANE STREET ADDAESS
CITY-ST-2P LORIDA, FL 33857 CITY-ST-2IP
TME T IXoaae TALE T M Change [ Addiion
NAME BUTLER, MILDRED T NAME Buller, Rian C.
SIREET ADDRESS | 477 SW 24TH AVE, STREET ADDRESS [ |43, River han €
omv-sT-zp | OKEECHOBEE, FL 34974 ov-staP |y orde, Fio 33857
TITLE S O Delete TITLE [T changa ] Addition
NAME BUTLER. ZOE T NAME
STREET ADDRESS | 193 RIVER LANE STREET ADDAESS
CITY-ST-21P LORIDA, FL 33857 CITY-St-zIP
TILE [ [ Delete TILE [0 change [ Addition
NAME BUTLER, ROGER P NAME
STREET ADDRESS | 193 RIVER LANE STREET ADDRESS
CITY-ST-2IP LORIDA, FL 33857 CITY-ST-7iP
TITLE O pelete e [Jchnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2P
TITE 0 Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-S51-21P CITY-SI1-2IP

12. | hereby certify that the informatjon 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 su entai rpport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recgyfer or trusie el wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [ ith all other like empowered.

SIGNATURE: m&%ﬁ Budler o4/ 'q,{m?‘” 363~ 471581

Daytine Phone #

SIGNATURE AND PRINTED NAME OF SIGNING




