FILED
2006 FOR PROFIT CORFORATION Mar 07, 2006 8:00 am

r f
DOCUMENT #350116 Secretary of State
1. Entity Namg 03-07-2006 90014 048 ***150.00
BURKHARDT DISTRIBUTING COMPANY, INC.
Principal Place of Business Mailing Addrass
3935 INMAN RD. PO BOX 438 - 50001177
ST AUGUSTINE, FL 32095 LS ST AUGUSTINE, FL 32085 U
2, Principal Place of Business 3. Maiting Address ‘ Imll ml' Ilw |Im “"' “I‘l |“I I’I“ |||“ |‘I" |‘I“ I‘IN I‘I”“I “ |||\
Suite, Apt. #, etc. Sulte, Apt. #, efc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
59-1268710 Nol Applicable
§p29 oL Country Zip Gountry 5. Certilicate of Stalus Desired [ E:;-gfqlﬁrd:‘;"""a'
§. Namoe and Address ¢f Current Registered Agent 7. Nameo znd Address of New Ragistered Agent . _
Nams
BURKHARDT, MARIAN A. _
3935 INMAN RD. Street Addrass (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity $ubmits this stalement 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
Signatuie, yped Of printed name of registead agent and bije if appicable. {NOTE- Ragistonsa Agont $ignairo requed whan roinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TNLE thange [ Addition
NAME BURKHARDT, BROOKES T NAME
STREET ADDRESS | 3935 INMAN RD. STREET ADDRESS
CITY-ST-7p ST AUGUSTINE, FL. 32095 CITY-ST1-2P ST ngsﬁ‘l/e L EL 3 2,0&5[ -
TITLE [od 3 detete THLE { 4 i Change [ Addition
NAME BURKHARDT, MARIAN A NAME
STREET ADURESS | 3935 INMAN ROD. STREET ADDRESS
arv-si-zp | ST AUGUSTINE, FL 32095 s | ST Ausgshae, BL 37 d'S[
e VPST 3 Detete TITLE 4 f ‘ Change [ Addition
NAME BURKHARDT, DANIEL NAME — Z 6
SIREET ADORESS | 5905 NE WALDO RD swicriooness | Lo/ R4” N 1§ br.
Gr-stze | GAINESVILLE, FL 32609 avsie g e nesd e L 32643
TITLE 3 Delete TITLE 4 [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST.2P CITY-53- 2P
TILE 7 perete TLE [dchange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-21P
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHY-ST- 2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity thal the information
indicated on this report or supplenaptal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receivgr€r fusice empowere, exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachm |Lbther like empowerad.
SIGNATURE: 2f/23/o¢ G0y 825 -300%
! ' Dale Daytime Prione #

HGNATURE ANG TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR




