2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 532953

1.4y ity Name

JOHN L. BURKHEAD, INC.

Principai Pizce of Business

6100 TRAVIS BYNUM RD
PO BOX 666
JAY FL 32865

Mailing Address

8100 TRAVIS BYNUM RD
PO BCX 666
JAY FL 32565

2. #rincipal Place of Business

3. Mailing Address

FILED
Jan 23,2006 08:00 AV
Secretary of State

AR

Suite, .A‘Di. # ele. Suite, Api. 4, eto. 1st MOORE CR2ED34 (10'}05)
City & Stale Cily & State 4. FEl Number Apphed For
59-1738524 | ot Appiicat
Zip Country Zp Country - . ; 88.75 Adgitional
5. Carlificate of Siatus Deasired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHEAD, JOHN L ,
203 PITNIC RD Streset Address (P O Box Number is Not Acceptable)
PO BOX 666 _
JAY FL 32565
City Ziz Coda

FL

8. The above named entity stbmits this staterment for the purpose af changing is registered office or registerad agent, or both, ia the State of Florida, | am familiar with, and accey

the obligations of registered agsnt

SIGNATURE

Swgnatume fyped oF privded name at registeren agent and tile o appheabia

{NOTE Regestered Agen! sipnanws mouired when reinstabng) DATE

_ Make Check Payable 10 Floridq Departmeni

_ FILE'NOWII FEE iS $15000°
-, After May 1, 2006 Fee Will Ba 555

%$5.00 may e
Added o Feas

9. Eiection Campaigr Financing
Trust Fund Contiibution. [}

10. QOFFICERS AND DEHECTORS 11.

ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE FD Ooeiee g 7 Change il
NAME BURKHEAD SR, JOHN L BAME
STREET ADORESS |5188 PITNIC RD POR 666 STREET ADDRESS
omy-st-7e [JAY FL CiTY-§T- 2P
E Vi - OJ Delete THE [ Charge £ A
HAME BURKHEAD JR, JOHN L NANE  JEEUERT39Y G , ,
, STREETADDRESS {6150 TRVS BYNM RD BX 666 § sreceraooness Ul by %}b bLﬂ}L}o 24 1sb
CTY.STZP | JAY FL CITY-5T- 7P
mE sT =" Clohnge  [Jac
} NAME BURKHEAD, EUYAUGHN HAME
STREET ADDRESS {5188 PITNIC AD POB 566 STREET ADDRESS
QiTY-ST- 7P JAY FL CITY-ST-2P
TE - 1 pefete TiE I Change [ At
NAME NAME
STREET ADDRESS STRECT ADDRESS
ory.§T. 2P GiTY-ST-2P
TME Closele e [t Change 28
NAME NAME
STREET ADERESS STREET ADDRESS
CiY-ST-7IF OIty-53- 2P
e (] Desete ik O Change  [Dreev
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-71P LiTy-§7- TP

|

12. | hereby certify that the information supphed with this fiing does not quahry for the exemptions contained in Sectlon 119, Florida Statutes. [ further ceriify that the unformauur
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under cath, that 1 am an olficer or diracic
of the corporation or the receiver of rustee empowered to execute this repon as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or an aQttac:F}wt with an addr s, with ai! Z/arzl(f empaowerad.
. SIGNATURE: = ’\\

$OLLIS-WETY

1‘ }IGNATUHE AND TYPED OR PHI'NTED NAME OF SIG

G OFFICER OR DIRECTOR

,{,//z;ﬂf ’

Date Daytime Prare §




