2008 FOR PROFIT CORPORATION
*~"* ANNUAL REPORT (AR) FILED

DOCUMENT # 444214

1. Entity Name

BURKE FARMS, INC. Secretary of State

" 170 N ELM STREET 170 N ELM STREET

Pricipal Place of Business Marling Acidross

I

2. Pongipal Plzce of Businass - No P.C. Box # 3. Mailing 4ddrass
S.ite. Apl. #. etc. Suile. Apt # e 15t MOORE CR2E034 (10/07)
Cry B State City & Slate 4. FEI Number Appiied For
59-1579481 Not Apglicable
" 7 Cen. N
s Country “F ountry 5. Certificate of Status Desired O 3$8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURKE, WILLIAM C : -
- 'RE es P O, R imber is Nat Acee
170 N ELM STREET Sweet Address {P O. Box Number is Not Acceptabla)
LABELLE FL 33935
Ciry FL 2 Code

8. The anove namec antiy submits this statemen? for tha purnose of charging ils registered office or regestered agent, or o, in the Siate of Flonida. | am familiar with. and accept
the cbligations of regisiered agent.

SIGMATURE

G gnt,ne, typed of Crered Hate O il ACTad At a1 | casin. IRGTE REFSOrac AZor | e grala’e fedursd wenel "o milr i DATE

ILE-NOWIY-FEE!IS '§150.00

9. Election Ca aion Finarenc
fter May 1 2003 Fee Wlfl Be $550. 00 S ection Campaign Finarcing $5.00 May ¢

Trust Fund Cenyibetion.  [] Added to Fees

10. OFF!CEHS AND DIRFC‘TOH‘J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIF PD [ Deete TITLE [C] Change ] Aaditon
NAME BURKE, LEON D ' HAME

STREET ADBRESS | 2740 NW 16TH STREET STREFT ADDRESS UO0O0aE 223

e s-zr |BELLE GLADE, FL 00000 CITY-5T-20 N2A01/08-530008-02% 150,00

TITLE vD O teee TILE [JCtange [} Aaciian
NAME MCGILL, MARY B HAME

STREET ADNRESS | 3566 BLACKJACK COURT STRFFT AORESS

SITY-5T- 2P LAKE WALES FL CHY-$1- 2P

e STD [ oeee TIE [ Crange [ Addition
HAME BURKE, WILLIAM C e KL

STREET ADDRESS | 170 NORTH ELM STREET STREET ADDRESS

CITY-5T-2p LABELLE FL 33935 Ciry- §5- 7P

et [ Desete THLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-21° (ATY-5T-21P

TITLE O peete TITLE [JChange  [] Adition
HAME HEME

STRELT ADGRLSS SIREET ADDRESS

ITY-ST- 20 ' Ciy-§- a0

TITLE 1 Desste THLE [ Change  [] Acdition
NAKE HAME

STREET AUDRESS STAEET ADDPESS

oIy -S1-218 CITY-5T- 2P

12. | hareby certify that the informalion supglied with this filng does net qualify for the exemptions contained in Secton 119, Flenda Statutes. | furthar certify that e intormation
ingicaled on this report or supplemental report is true and accurate ana thar my signature snall have the same legal affact as f made under oath. that | am an officer or duectur
of the corporation or the receiver or rusige empowerad (o execule this report as required by Chaprer 607, Flerida Stalutes: and that my name agnsars in Block 13 or Block 11
it changed, or on an attachment with an address, with a!l cther like empoweren.

S!GNATURE:VI‘/M- O DuheWilliamC. Burke 1-24-08  g63-475-438/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Caw Davema Fnore =

Jan 28, 2008 08:00 AN



