2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 548935 Apr 17,2007 08:00 A
1. Entiy Namo Secretary of State
W.J. BURT AND ASSOQCIATES, INC.
Principal Placo of Business . Mailing Address i
140 SOUTH ATLANTIC AVENUE .. 140 S8OUTH ATLANTIC AVENUE o T -
SUITE 400 SUITE 400 .
R AR DR AR 1
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, otc. ' Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (101’06)
City & Slate City & State 4. FEI Number 59-1770571 :pplied for
ol Applicable
e Couniry P Counlry 5. Ceruficate ol $talus Desired | gg.gqu’;;lonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
' Name
DEINER JOHN
140 SOUTH ATLANTIC AVENUE Street Addrass (P.O. Box Number is Nol Acceplable}
SUITE 400
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its ragisterod office or registared agent, or both, in the Stato of Florida. | am {amiliar with, and acceopt
the obliganons of registered agent.

SIGNATURE

Sgnaiure, typad or prnted name of regstered agent and i i apphcable (NQTE. Regslurad Agent sgnalure raqured when rainstating} DATE

FILE NOWH!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e

L. 1After May 1,°2007 Fea Will Be $550.00 ) Trugt Fund Contribution”™ [ Added to F
.Mgké'phepj!( Rayab}?p ﬂoriqla Depariment of State . . " aclorees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EVSD O Detete e HOOGDO712855  Ocnge O Addiion
HAME DEMER, JOHN NAML 04/26/07- an0s4-N03 1500, 00
sTRiET AoRiss | 140 SOUTH ATLANTIC AVENUE, SUITE 400 SIRITT ADDRESS
AR ORMOND BEACH FL 32176 Cily-ST-2iP
e SVTD O Delete e [ change [ Addiiion
NAME LONG, WILLIAM T NAME ’
simrranoriss | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STAEET ADDRESS
CITY-ST-7IP ORMOCND BEACH FL 32176 CITY-S1- 2P
TILE PD O pelete TIE : [ change  [] Addition
NAME BURT, LOCKWOOD W NAMF
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 SIRECT ADDRESS
ciry-st-2r - | ORMOND BEACH FL 32176 LITY-ST-2IF
AILE VP O Delete INE [ change [ Addiion
NAME HARTZ, Al NAME
sTreeT aporess | 140 S. ATLANTIC AVE., SUITE 400 STRIET ADDRESS
CITY-S1-7IP ORMOND BEACH FL 32176 CINY-§1-71P
VP -
e [ pela TIRLE [ change [ Addition
e BROCKSMITH, D.G. we e
sirect aopaess | 140 S ATLANTIC AVE STE 400 SIREET ADDRESS
CIY-S1-1F ORMOND BEACH FL 32178 CITY-51- 1P
TILE [ Detete (1[f3 [C] Change [ Addilion
NAME NAME
STREET ADDRE 8% STREET ADDRESS
CITY-S1-2P EITY- $1-21P

12. | hereby certify that the informalion suppted with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that tha information
indicated on this report or supplementayl repprt is frue and accurate and thal my signature shalt have tho same legal effecl as if made under oatlh; that | am an officer or director
of the corporation or tha cerve orysiec pmpowered 1o execulo this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changad, or on an gueL) an agtress, widtall other ke empowered,

SIGNATUR / ANTMNM L. Dr J/270)% Y07

D MAME OF SIGMING OFFICER OR DRRECTOR Daytuna Phone ¥




