FILED
2O PO ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # 532953 Secretary of State
1. Entity Name: ¢k ke
JOHN L. BURKHEAD, INC. 01-16-2008 90019 005 150.00
Principal Ptace ol Business Mailing Address
6100 TRAVIS BYNUM RD 6100 TRAVIS BYNUM RD
PO BOX 666 PO BOX 666 : .
JAY, FL 32565 JAY, FL 32565 o ’
TS O S (LT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Apptied For

59-1738524 Not Applicable
Zio Country o Country 5. Certilicate of Status Dasired a ?eae'ggqa:‘:‘;‘b"al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Name
BURKHEAD, JOHN L ]D‘ p \ Streal Address {P.O. Box Number is Mot A )
265-PITFNIERE-— S/%‘g . M treel ress {P.0Q). Sox Number s Not Acceptable
PO BOX 666 Inie R
JAY, FL 32565
Gity FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing Hs registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
':J‘ N . S_ignature. typed of printed name of regislered agenl and title il applicable {NOTE: Regmsiared Apent signature required when reinstatmg) DATE
‘ L lFILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TfILE PD [ pelete TIILE [ Change [ Additicn
NAME BURKHEAD SR, JOHN L NAME
STREET ADORESS | 5188 PITNIC RD POB 666 STREET ADDAESS
CiTY-5T-2IP JAY, FL CITY-SI-2IP
TITLE VM 1 oelete IMLE [OJcChange ] Addition
NAME BURKHEAD JR, JOHN L NAME
SIREET ADDRESS | 6150 TRVS BYNM RD BX 666 SIREET ADDAESS
CIY-ST-21P JAY, FL CIlY-8T-2IP
TITE ST 1 Delete THLE [ Change ] Andition
NAME BURKHEAD, EUVAUGHN NAME
STREET ADDRESS | 5188 PITNIC RD POB 666 SIREET ADDRESS
CIFY-ST-2IP JAY, FL vy -ST-2IP
TIILE [ pelete MILE {JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-2IP
TITLE [ petete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Addition
L R - L. NAME
STREETADDAESS | * SIREET ADURESS
GITY-ST-2IP Ciry-SI-2Ip

12. | hereby certify that the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signaturé shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered to e:jijus report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

m

changed, or on an attachment with an address, witygll otherdik ered.
Viglos _ §D-G1s5- 4678
e

Daytme Phone #

SIGNATURE: W / /\,75 A

\nuu;m\mns AWD TYPED OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR

1



