2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2007 08:00 Al
DOCUMENT # 445837 ST

1. Entity Name

BURTON ELECTRONICS, INC.

Principal Place of Business Mailing Address
1860 N PONCE DE LEON BLVD. 1860 N PONCE DE LEON BLVD.
ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

0GR N AREORERR A

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey Aot For

59-1508820 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

MCCLURE, GEORGE DO N@T WRITE

170-A MALAGA STREET

SAINT AUGUSTINE, FL 32084 IN THIS SPAGE

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

SIGNATURE

, bypad or printed narmd of tegisteced sgent and e i apphcable, (NOTE: Regisionad Agen sipnatune requived when ressizting) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Flnancing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribtition. O Added to Fees

AD. QFFICERS AND DIRECTORS ] | |

TATLE VPD

NAME BURTON,MARION

STREET ADDRESS | 1860 N PONCE DE LEON BLVD e

00000633333
CrTy-S1-79 SAINT AUGUSTINE, FL 32084 = 26
(14/16,/07-80036-025 150,00
THLE PD
NAME BURTON, ROBERT

STREET ADDRESS | 1860 N PONCE DE LEON BLVD
CITY-s7-2IP SAINT AUGUSTINE, FL 32084

TMLE ST
NAME END, NATALIE A.

STREETADDRESS | 2751 RACE TRACK ROAD
GITY-sT-21P SAINT AUGUSTINE, FL 32084 DO NOT WRETE

i IN THIS SPACE

NAME
STREET ADDAESS
Giry-s7-7IP

ME
NAME
STREFTADDRESS [ =~ == = == = - o e e e e g e e e iam e e
CiTY-ST-2IP ~ de | b s

L T L Lk T Sy | W e e e e s

NAME
STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of suppernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered t¢ execule 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 attachment with an address, with all other like empowered,

SIGNATURE: _Mé_% $/s /07
ISNATURE AND TYPED OR PRINTED NAME OF B1GNING CRFICER QR DIRECTOR / Du/ Daytme Phone #




