FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

N EPORT
5214':;““' R Secretary of State
DOCUMENT # 01-29-2007 90083 037 ***150.00

1. Entity Name
ROBERT J. BURNSIDE, C.L.U., & ASSOCIATES, INC.

Principal Place of Business Mailing Address

885 HARBOR ISLAND 885 HARBOR ISLAND - 8?38
CLEARWATER BEACH, FL 33767  US STE 550

CLEARWATER BEACH, FL 33767  US

B WA oA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1840457 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSIDE, ROBERT :
885 HARBOR ISLAND Street Adgdress (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and tine if applicable. (NOTE: Registerad Agenl signalure réquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 way Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [ Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelete TMLE [ Change  [] Addition
NAME BURNSIDE, ROBERT J NAME
STREET ADDRESS | 885 HARBOR ISLAND STRCET ADDRESS
CIry-$7-2IP CLEARWATER BEACH, FL 33767 CITY -5T-2IP
TIMLE O petete THLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-27IP
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TRLE O Delete e T Tchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY - ST-71P
TITLE O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-71P
TILE (7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-s1-2IP

12. | hereby certify that the information supplied with thy
indicated on this repost or supplement i
of the corporation or the receiver or 1
changed, or on an altachment with

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
le gnc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

rgid to exectite this repon as requirec by Chapter 6G7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
itk il other like empowered.

)3 o N2 Mt B0 Y

BIGNATURE AND TYPED é’PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RoGeERT J. BURNSIOE PRESIDENT




