| FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT (AR): - 2 Secretary of State
DOCUMENT # 532953 02-12-2007 90103 033 ***150.00

1. Enlity Nama

JOHN L. BURKHEAD, INC.

Princioal Placa of Business Mailing Addross o )
6100 TRAVIS BYNUM RD 5100 TRAVIS BYNUM RD b b U Udoll
PO BOX 666 PO BOX 666
JAY FL 32565 JAY FL 32565 -
it
0006 0 )0 0
2. Principal Place ol Business - No P.O. Box # 1. Mailing Address
Suite, Apl ¥, eic. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numbar 59.1738524 m:}:izl::bh
%ip Country Zp Country 5. Corificalo of Slalus Desied [ Eg-gfq::{::wm'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agant
Nameo
BURKHEAD, JOHN L _
203 PITNIC RD Sirest Address (P.O Box Number is Not Acceplabig)
PO BOX 666
JAY FL 32565
City Zip Codo
) L FL |

ing its rogisterod oMico or regisiered agent, or both, in the State of Florida. | am lamiliar with, ang accept

= Zeloy

1ha obligal rad a% 2:
SIGNATURE

W. ¥DRO O Crnlec name Of (RGISIOICD AGCHI AreC e I aonhcabie: INOTE Frazpviessc: Apent Sgnoiam mausrd wion rongianng) BATE
- .
FILE NOW!f! FEE IS $150.00 . — )
9, Eleclion Campaign Financin

Adter May 1, 2007 Foo Will Be $550.00 Tt oo ancrd  $5.00 uay be
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik ] 1 Deiete nit O change [ Adcrion
NAME BURKHEAD SR, JOHN L N
SIREE] ADOREss | 5188 PITNIC RD POB 666 STRECT ADDRESS
arv-st-zie | JAY FL CIfy-ST- 2P
i VM O Delete e Chchange () Addtion
AL BURKHEAD JR, JOHN L i NAML
sire1 aooress | 6150 TRVS BYNM RD BX 666 STHEE) ADDFESS
coy-s1-zp | JAY FL oy s|- 4P
e ST [ etere Tne O change [ Addition
NANE BURKHEAD, EUVAUGHN  NAME _
Sir s ADORLSS (5188 PITNIC RD PCB €66 SIRLE] ADIRLSS
CITY-ST-21P JAY FL Y -ST AP
nny. O Detete e O change [ Asiion
RaMT NAME
SIRE] ADDRESS STRELT ADDALSS
CITY-S1-71P GiIY-SI /P
niif O peae TLE ' [Dcorange 7] Additon
NAME -
SIRFET ADDRESS SIHEL | ADDRESS
oy - sE-2ip CITY  S1-71P
I 3 Detete HILE [Dichange [ Admtion
NAMI NAME
SIFLE| ADDRESS STREE] ADDRESS
GAY-ST- 2P Iy -s1- 1P

12. | hereby certify lhal the information supplied wath this filing does not qualily for the exempiions contained in Section 119, Florida Siatutes. | further certily that the information
ndicatad on this reporl or supplerantal report is rue and accurate and fHal my,signature shall have Ino same legal effoct as it mada under oath: that | am an officor or_director
of the corporation or the receives, of Yusiee ampower ig/réporlds requited by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

it ehanged, or on it an a 3, Ilomlkg gopwar,
? My 1 I 2U—07] S0 ~675-YLT

SIGNATURE:
/ rlamwﬂs AND TYPED OR PRINTED NAME OF BTBNING OFFICER OR DIRECTOR © Disc { Day: nm Frioas 1

)

\v



