FILED

2008 FOR FROFIT CORPORATION Apr 02, 2008 8:00 am

DOCUMENT # 445837 ecretary of State
1. Entity Name 04-02-2008 90026 048 ***150.00
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
T S UMM AL EREGRTRO
Sui!e,épt. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEl Number Applied For
59-1508820 Not Applicable
Zip Counlry ap ountry 5. Certificate of Status Desired O ?eae;ilesq :.tl\idr:(;tional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE, GEORGE - — - =
170-A MALAGA STREET ’ Streetl Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this staternen for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIEGNATURE

-.'\. Signatura, typed or printod name of registered agent Bnd il if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
F“IEE'NDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. 1 Addedto Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD O petete THLE O change [ Additien
NAME BURTON MARION NAME
STREET ADDRESS | 1860 N PONCE DE LEON BLVD STREET ADORESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32084 CIY-S¥-2IP
TLE PD T oetete TME Ochange [ Addition
NAME BURTON, ROBERT NAME
STREET ADDRESS | 1860 N PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CiTY-ST-2P
MLE ST [ Detete TIMLE 3 Change [ Addition
NAME END, NATALIE A. MAME
STREET ADDRESS | 2751 RACE TRACK ROAD STREET ADDRESS
CITY-s1-2i9 SAINT AUGUSTINE, FL 32084 CiTY-81-29
TME O belete TTLE O cChange [ Addition
NAME NAME
STREET ADIRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete TALE [l cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
CTY-81-20 e e | orvesae
Tme Dloeee ~ f me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

12, | hereby certity that the information supplied with this filiné:; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that } am an officer or director
of the corporation or the receiver or irusiee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other Jike empowered.

SIGNATURE: __/otif’ o e fedent A Bantlns /230 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR fae £ Dayiime Phong #




