2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 444214

1. Enlity Namoe
BURKE FARMS, INC.

. -

Principal Place of Business Mailing Address

4 170 4] €]y 170 V. Elm
LABELLE FL 33935 LABELLE FL 332935

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90048 004 ***150.00

AR

Suile, Apl. #, elc. Sulic, Apl #, elc. 1st MOORE CR2E034 (10;'06)

70 N. Elm S+- 170 A, Efm ST

City & Stale City & Stale 4. FEI Number ] [ Applied For
L a e_”t‘ F{ f.a. BCI c p I 59-1579481 1Nol Applicablo

Zip _ Country U< A Zip - Counlry ) ) $8.75 Additional
33 q 3 5 3 3 9 3 ) ¥, 5 p‘ 5. Ceorlificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, WILLIAM C
LABELLE FL 33935

170 N E{~ St

Sirect Address (P.O. Box Number is Not Acceplabic)

City

Zip Code

FL

8. The above named entity submils this slatemenl for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am (amiliar with, and accepl

he obligalions of registered agent.

SIGNATURE

(NOIE Registerea Agent sighalurg required when reinstatingy

DATE

Signature, ypad of printed name o segislered agent and kile  applicabie,

. FILE NOW!!! FEE IS $150.00
Afier May 1, 2007 Fee Will Be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ml PD 1 peiete T [ change  [J Addition
NAME BURKE, LEON D NAM

SIREETADGRLSs | 2740 NW 16TH STREET SIRKET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 00000 CIFY- S1-2IP

i Vo [ nelete e [ Change  (J Aedilion
HAME MCGILL, MARY B -

SIREET ADDRESS | 3566 BLACKJACK COURT SINELI ADDRESS

CiTY-SI- 2P LAKE WALES FL Gy sI1-2IP

T STD O elete me 5T O ‘ [@Trange ] Addition
NAMI BURKE, WILLIAM C NAME Williaw C- Burlse

SIREET ADDRESS | 4548 SPRINGVIEW CIRCLE st aness | £ 70 Mpvddy E[wm SFrvee

ciy-st-zp | LABELLE, FL 00000 avsize /o Befle, ¥l 339 3 5

L [ pelate Tt ’ [[1change [ Addilion
NAME NAME

SITEET ADDRE 58 STREFT ADDRESS

GITY - SI- 4P CIY-S1-21P

e [ pelete MHE [ change [ Addition
NAME NAME

SIRE] ADORESS SIRFL] ADDFESS

CITY - ST-2IP CHTY - 51-71P

e O pelete ift: [ Change ] Addilion
NAMF HAML

STREET ADDRESS SIRFE] ADDRESS

CINY-8T-71P CIY-S1- AP

12. | hereby certify thal Lhe intormalion supplied with this liling does not qualily lor the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemenial report is rue and accurate and thal my signalure shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execule this report as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:"’//M-C‘ELM»QLL" ‘Ui({l‘am C.Ruvke sTD [-17-07 K.3-(75-038]|

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybrw: Enooe #




