2007 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED

DOCUMENT # 339862

1. Entity Name

BURRELL ENTERPRISES, INC.

Apr 23,2007 08:00 A
Secretary of State

Principat Place of Business

12 STATERD. 13
JACKSONVILLE, FL 32259  US

Mailing Address

12 STATERD. 13

JACKSONVILLE, FL 32258 US
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04192007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
59-1230898 Not Applicable

5, Certificate of Status Desired =] gg gg"n:’:é"m‘“'

6. Name and Addrass of Currant Heglstomd Agent

BURRELL,BESSIEM
12 STATE RD 13
JACKSONVILLE, FL 32207
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the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or reglstefed agent or both, in the State of Florida. | am familiar wﬂh and accept

Signature, lyped or priaked nama of ragisterad agent and ttia if appiicable.

(NOTE: Registared Agent signature reguired whan remnstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Faes

10,

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

.
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BURRELL, GEORGE T JR
7370 SECRET WOODS TR.
JAX, FL 00000,

PTD

BURRELL, BESSIEM

12 STATERD 13

JAX, FL 00000,

TILE

NAME

STREET ADDRESS
CIY - 51-2P

TITLE

NAME

STREET ADDRESS
Ty -Si-2p

TITLE
NAME
STREET ADDRESS

Cmy-ST-2P J" ﬁr“’ f
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TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP
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changed, or on an attachment with an adgress, with all other ke empowered.

SIGNATURE: A15eet 77

12. | heraby certify that the information supplied with this filing doas not qualify for tha examptions conzamed in Chapter 119 Fiorida Statutes | further cemty that 1he mfurmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteée empowered to exacute this report 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

4]zl

GMANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GH DIRECTOR

" Data Daytima Phone #




