St

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350116

;1. Entity Name ,H:: Lao, . .

BURKHARDT.DISTRIBUTING COMPANY INCL,

PRYES AN NECEEES DL

iPr‘l;'lclpél Piace :of Business Mailing Address

13935 INMAN RD.
( SAINT AUGUSTINE, FL 32084

PO BOX 438
_ STAUGUSTINE, FL 32085

us us

FILED
Apr 17,2008 08:00 Al
Secretary of State

[P AT

My

AR

e ‘\"‘ 5 ;‘wﬁ" 02202008. _ No Chg-P CR2E034 (11/05) _
4. FE| Number Applied For
59-1268710 Not Applicable

5, Certificate of Status Desired

0O $8.75 aaditional

Fee Requirad

B. Nurno und Addrou of Currant Registerad Agent

‘B.URKHAR_'DT‘,—MARIAN A . .

- 3935 INMAN RD,- v "'
ST AUGUSTINE, FL- 32084

the ohfigations of registered agent,

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

After May 1, 2008 Fee will be $550.00

SIGNATURE
Slgnoture, typed o1 prinied nama of ragtstersd agam and tie if applicably, {NOTE: Ragisterad Agent sipnature required whan reirslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution, -0  Addedto Fees LOano0En 1968

NN 1500

e " ’ai’ Tt i Hgfsie

i

TN

[ indicated on this report or suppiemental report is trus an

_of thé corporation or

changed or on aj rass, with all other lixe empowered

10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BURKHARDT, BROCKES T
STAEET ADDRESS | 3935 INMAN RD.
CiTY-ST. 2P SAINT AUGUSTINE, FL 32084
TITLE C
NAME BURKHARDT, MARIAN A
{| STREET ADDRESS | 3635 INMAN RD.
i orv-st-zp. " SAINT AUGUSTINE, FL 32084
‘ e VPST -
i[~NavE--- | BURKHARDT, DANIEL . e
'| ~ STREET ADDRESS | 6125 NW 18TH DR ' '
CITY-ST-21P GAINESVILLE, FL 32653
TILE
NAME
STREET ADDRESS
CITY-ST-7IP o - Lo T
TITLE
NAME
| STREET ADDRESS
i1 cmy-st-zp
T B RS Ch L :2‘; s e D
! Piie o LTSt IFEE BN
E CITY-ST-2IF ° TTTT I mmm tmr e - — e T e = e e s ras o .._i
Ll
i
1

SIGNATUR

())foo é:b‘ gw%a At

12. ! hereby certify that the information supplied with this fllmg does not qualify for the exemptlons contained in Chaptar 119 Florlda Statutes, | furlher cerllfy that the »nformanon j
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empaowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

"
! BIGNATURE AND TYPED OR PRINTED NAME OF !IGNING OFFICER OR DIRECTOR

‘f/rf‘ 12

(7"@97’?*30:)8 ,_ |

Céyilims Phore #




