FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90191 035 ***150.00
DOCUMENT # 258681
1. Entity Name
THE BURT CORPORATION
Principal Placa of Business Mailing Address qu “B 3 53 u
222 RIVERSIDE DR PO BOX 1715 ‘
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 321751715 US PR
N N AD A
Suita, Api. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0996291 Not Applicabls
2 Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registared Agent -

Name

BURT, WALLACE J JR
222 RIVERSIDE DR, Streat Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrsiered agent and hihe H apphcable. (NOTE' Regsiered Agen: sigrature requited when remstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
THLE CD [ Delete TITLE [ Change [ Addition
MAME BURT, WALLACE J JR NAME
STREET ADDRESS | 140 S ATLANTIC AVE STREET ADDRESS
Cy-S1-2P ORMOND BEACH, FL CITY-ST-7P
THLE PTD O Detete L T change [ Addition
NAME BURT, ALICE L NAME
STREET ADDRESS | 140 S ATLANTIC AVE STREET ADDRESS
GITY-ST-2F ORMOND BEACH, FL Cify-5i-2P
TITLE VDS [ Delete TITLE [ change (] Addition
NAME WOLFE, VIRGINIA L KAME
STREET ADDRESS | 140 S ATLANTIC AVENUE SUITE 203 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL CITY-S1-2P
Tme 7 Derete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F Cily-81-zp
TILE O pelsle TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an altachment wilh an address, with all other like empowered.
¥

NING OFFICER OR DIRECTOR Oate Daytane Phona ¥

SIGNATURE:

BIGNATURE AND




