FILED
,__ 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT #430114 Secretary of State
1. Entity Name 05-02-2007 90116 018 ***150.00
DAVE BURKE, INC.
Principal Place of Business Mailing Address I
1102 W WATERS AVE 1102 W WATERS AVE quivs
TAMPA, FL 33604 TAMPA, FL 33604 o o
PSS TN VR ER TR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

58-1465661 Not Applicable
ap Couniry Zip Counlry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

KELLNER, DONNA B i, D K,LL,LAU\J
1102 W WATERS AVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33604

, 904 Moty lpugt. lOA-

OOl 0 Biad b FL | 29572

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

sianature AL £ B MJW

Segnature. typed of printed name of registered agent and bike i apphcable. e {NOTE -H‘egns(ered Agant signature requirad when reinsiaing) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
1TLE PTD [ pesete THLE Ochange [ Addition
NAME BURKE, DAVID F JR NAME
SIREET ADDRESS | 1102 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2P
TITLE SVPD [ Detete TITLE [ Change [ Addition
NAME KELLNER, DONNA, NAME
STREET ADDRESS | 1102 W WATERS AVE STREET ADDRESS
CITY-S§-2IP TAMPA, FL 33604 CITY-ST-2iP
TITLE [ pelere TME Clchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TMLE O pelele (/13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

12. | heraby certify that the informalion supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officar or direcior
of the corporation or the recaiver or trustee empowered 1o axecute 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 allacmss. with all other like empowered.
SIGNATURE: o3 08 VS q3§7-07 513-G4 7946/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Daytime Phona #




