2007, FOR. PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350116

1. Enlity Name
BURKHARDT DISTRIBUTING COMPANY, INC.

Principal Place of Business Malling Address
3935 INMAN RD. PO BOX 438
SAINT AUGUSTINE, FL 32084  US ST AUGUSTINE, FL 32085 US
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4. FEI Number Applied For
59-1268710 Not Applicable
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» } $8.75 additional
5. Certificate of Status Dasired a Feo Required

6. Name and Address of Current Reglstared Agent

BURKHARDT, MARIAN A
3935 INMAN RD.
ST AUGUSTINE, FL 32084
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the obligations of registerad agent.

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

STREET ADDRESS | 3835 INMAN RD.
CITy-S7-2P SAINT AUGUSTINE, FL 32084

TITLE c

NAME BURKHARDT, MARIAN A

STAEET ADDRESS | 3935 INMAN RD.

CITY-ST-2IP SAINT AUGUSTINE, FL 32084

TITLE VPST

NAME BURKHARDT, DANIEL ot
STREET ADDRESS | 8125 NW 18TH DR

CITY-5T-21P GAINESVILLE, FL 32653

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
oIy -S7-2IF

SIGNATURE
Signature, lyped o prinied nams of registered agent and llile i applicable. [NCTE: Ragistered Agent signature requred when seinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fese will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS |
TITLE P
NAME BURKHARDT, BROOKES T
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12. | hereby certify that the information supplj
intdicated on this report or
of the corporation or |

with this filing does not quatify for the exsmptions contained in Chapter 119, Fionda Slatutes. | {urther certily that the information
Teglort is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

i empowered to execute this refigrt as requjed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apchpent wj dreps gwith all other like e/ppﬁ. 7[ /
SIGNATURE: t ‘ fM"d é} Z‘i 07 /%4)34
Day

ﬁayllm Phone 4




