FILED
2008 KO NNUAL REPORT T O Jan 22, 2008 8:00 am

DOCUMENT # 581442 Secretary of State

1. Entity Name LR ook ok
ROBERT J. BURNSIDE, C.L.U., & ASSOCIATES, INC. 01-22-2008 90078 016 ***130.00

Principal Place cf Business Mailing Address ’
885 HARBOR ISLAND 885 HARBOR ISLAND »-
CLEARWATER BEACH, FL 33767 US STE 550

CLEARWATER BEACH, FL 33767 US-

e LRI E AR RTA
885 HARBR. TSLAND
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CRZEQ34 {12/08)
TS cLEARWATER. FL * 591840457 o opicaie
zp Cauntry -32-5’ M 67 k%””"y 5. Certificate of Status Desired [ ?g-gii?:‘;“ma‘
8. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regi d Agent
Name

BURNSIDE, ROBERT
885 HARBCR ISLAND Streetl Address (P.O. Box Number is Not Accaplable)

CLEARWATER BEACH, FLL 33767

City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typedo:»gnr:w;d narna of registered agent and titlo It applicable (NOTE; Registered Agent signature raquired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign F.inancing $5.00 May Be
ARter May 1, 2008 F will be $550.00 Trust Fung Contribution. O Added to Fees
ol
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . [PD ' [ pelete TLE [ Change [ Addition
NAME BURNSIDE, ROBERT J NAME
STREET ADORESS | 885 HARBOR ISLAND STREET ADDRESS
CirY-§T-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2P
TIE 1 pejete TmeE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-51-2P
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE ] Delete THLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-2IP
TIME 71 Detere THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-57-2iF CITY-ST-2IP

12. | hereby centify that the inforrfafion suppliod with Lhis 1ilin§ does not quality for the exermptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or sypplermpnt Epoffs rue anc accurate and that my signatura shall have the same legal elfect as il made under cath; that | am an olficer or director
of the corporation or the regejpr o] rugtes; empowerad 10 exacute this repon as reguired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgedtwit . with all cther like empowered.

SIGNATURE:

i0]oB 127 Hel-3i4

Daylime Phone #

SIGNATURE ADID Tﬁﬁn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
X

Roaém T. PORNSILE



