2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # 581442
1. Entity Name .‘H. Secretary Of State
R%BERT J. BURNSIDE, C.L.U., & ASSOCIATES, 02-15-2006 90048 017 **130.00
INC.
Principaf Place of Business Mailing Address
1511 N WESTSHORE BLVD 1511 N WESTSHORE BLVD i e -
STE 550 STE 550
TAMPA FLL 33607 TAMPA FL 33607
; & INIDREENTRAREREATE AT
2. Principal Ptace of Business 3. Mailing Address
885 HARBH. ISLAND E85 KARBAL ISLAND
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2EQ34 (10,05)
City & Siate City & State a4, FEI Number Applied For
CLEﬁ'R\A) MmeErR 3 CLEAL\D %K FL 59-1840457 Not Applicatie
Zip Country Zip ' Country - ir $8.75 additional
330L7] uSA 23V VSA 5. Certificate of Status Desired a Feo Aequired 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BURNSIDE, ROBERT -
1511 N WESTSHORE BLVD gl dress (P.0. Box Number is Not Acceptable)
SUITE # 550 8857 FAR BTSN
TAMPA FL 33607
| Zip Cod
Cleqrw ATER. FL | %55¢

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered-agent.

SIGNATURE

Sugnature, lype i privien namg of regrsiered agenl and biic o applicatse (NOTE: Regisiered Agert signature recuired whes: rensialngg) DATE

| EILE'NOW 1! FEE 157$150.0

Aﬁer Mooy ZUOGFee‘WﬂI\B 550 9. Election Campaign Financing $5.00 May Be

e

Iv!ake phﬂeﬁ:‘!('P@yqtﬂeto Fldrig? Depanm.éntopsﬁtat “ Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PD o L pelete TITLE Brthange [ Addiion
NAME BURNSIDE, ROBERT J i i HAME
STREET ADDRESS | 1511 N WESTSHORE BLVD, # 550, sieeraooess | 3 BS HARDOR ISLAND
CTY-ST-ZP {TAMPA FL 33607 o arv-s-r | QLEARWATER. FL 2N
THEE R O elete T [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-51- 7P CITY-ST- 7P
TLE L [ pelete TILE . _ 3 Crange [} Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE O3 oelete TLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TLE 7] Ghange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST. ZIP
TLE [ Delete THILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-27P

12. | hereby cerlify thal the information supplied with this filing does not guality for the exemnptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplem | report isdrue and accurate and that my signature shall have ihe same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver 4r ihsies, owered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenywill” a wilh all other like empowered.

SIGNATURE:

RoBetT T2 BURNSIDE PRES.  afalol  7271-Y6)-31Y

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Taytme Phone #




