2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # 682456 Mar 26,2007 08:00 AM
1. Entily Name S
ecretary of State

ELLEN SUE BURTON, R.P.R., INC. ry
Principal Placc of Businoss Maiiing Addross
17 ELM WAY ' 17 ELM WAY
o e ”lm IHI‘ ’l”l ”l” I’Il}lml lm m“ |‘|”I’|H m"lrl” |‘|“"HH||’
2. Principal Place ol Business - No P.O. Box # 3. Malling Addross

Suile, Apl. #, elc. Suile. Ant. #, olc. 15t MOORE CR2ED34 (10/06)

Cily & Slale Cily & Slale 4. FEI Number R Applied For

59-2018731 Nol Applicablo
Zip Country Zp Counby 5. Ceriificale of Siatus Desirod O ?i‘;fqﬁ?:dﬁj“"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BURTON, ANDRE -
17 ELM WAY Sircet Addross (P.C. Box Number 1s Nol Acceplable)

COQPER CITY FL 33026

City FL ‘ Zip Code

2! The above namad enlity submils this stalement lor the purpesc of changing ils regislered office or registered agenl, or balh, in the Stato of Florida | am lamiliar wilk, and accont
lho obligations cf registered agent.

SGNATURE

Sigrilurg, yned ar prantod namw of regpstered agent and Lile ¢ apphcabls (NOTE- Ragstered Agant sggnature required whan remslating DATE

FILE NOW!II FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PO ) Delele i [ cnange ) Aadition
M BURTGN, ELLEN SUE NI
st o ss | 17 ELM WAY SIHILTADDIISS T
cirv-s zp_{ COOPER CITY L. el sf- A 4’irl“&lufl—fgrl't;;glhjgr%irl*3.:_1 150100
i SVD ] Delele we LT T = Ol Ghnge ) Addion
NAME BURTON, ANDRE NAME
siwErADDREss | 17 ELM WAY SIRLET AN 88
CHy-SE-Ap COQPER CITY FL cly-sl-ap
e [C1 Delete L. [ change [ Additien
NAMI NAMI
STIUE ] ADDRESS o SIREET ADDKESS
CIrY- §1-71P CITY-S1- /1P
fim O Delele it [ change [ Addllian
NAMT NAM!
SITEEY ADDIY 8§ ST AN 5 \
CIY-$1-2IP Cly-31-71P
Tt T Delete i [ change [ Addilion
NAM:: NAME
SIRLET ADDRESS A SIATET ADDI 55
CITY-§1- 1P CIY-81- /1P
TiilL [ Doiete e [J Change  [] Addition
NAMI NAMI
STIEE] ADURESS SIREET ADDRE S8
oY - ST- 2P GHY-ST1- 2P

12. i horeby certify Lhat the information supplicd wilh this filing doos nel qualily for the exemptions contained in Section (18, Fionda Stalutgs. | furlher certily that the information
indicaled on this raport or supplemental report is true and accuralo and thal my signaiure shall have the samo legal effoct as il made under cath; that | am an officer or direclor
ol the corporation or Lhe receiver or irustee ompowaored [o execulo this report as roquired by Chapler 607, Florida Statules; and thal my name appears in Bloeck 10 or Block 11
il changed, or on an attachmont wilh an address. wilh all other like empowered.

SIGNATURE: X~ T3 Z— T o B e for

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Cie Dayhing 1°hona ¥




