2007 FOR PROFIT CORPORATION ™~
ANNUAL REPORT FILED

DOCUMENT # P96000083595 Feb 09,2007 08:00 AM
1. Entty Nama Secretary of State
B-4, INC.

Principal Place of Business Mailing Address

269 BUTLER DAIRY RD 193 RIVER LANE

LORIDA, FL 33857 US LORIDA, FL 33857 US

$FS52,,,,4/151F%&

01182007 No Chg-P CR2E034 (11/05)

Do NOT WR ITE lN TH IS SPACE 4. FEt Number Applied For
65-0708919 Not Applicabie

$8.75 Additional
Fee Raquired

8. Certificate of Status Desirad O

6. Name and Address of Currant Registered Agent

BUTLER, ROGER P. DO NOT WR'TE

193 RIVER LANE

LORIDA, FL. 33857 IN THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signature. typed or priniad name of registered agant and tite if pphcabla, (NOTE: Registored Agant signature required when relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8o UDOo00E30100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ‘ O Added fo Fees DE.-’l'a:"D?*—BDDEE-UES ISD . GD
10. OFFICERS AND DIRECTORS [
TITLE Vs
NAME BUTLER, ZOET

STREET ADDRESS | 193 RIVER LANE
CIY-5T-71P LORIDA, FL 33857

nEe T

NAME BUTLER, RYAN C
STREET ADDRESS | 193 RIVER LANE
Cry-§1-2p LORIDA, FL 33857

TILE S
NAME BUTLER, ZOET

8] 193 RIVER LANE
vz | LORDA, FL 33667 DO NOT WRITE

- B IN THIS SPACE

NAME BUTLER, ROGER P
SREET ADDRESS | 193 RIVER LANE
oITY-§1-21P LORIDA, FL 33857

TIE

NAME

SFREET ADORESS
CIY-ST-2P

e
STREET ADDRESS | . ‘ L :
CITY-ST- 2P '

12. | hereby cenify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermantal report is true and accurate and that my signatura shall have the same lagal effect as if made undar path; that | am an officer or directar
of the corporation or the recaiver or trustae empowered fo execute this report as required by Chapter 607, Fiorida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

SIGNATURE: %gﬂ;lwu Loe T. BuHer 1-19-07  Bbd-634-320
(./




