2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 588146

1. Entity Name
JOHN L. BURNS, P.A.

Mailing Address
PO BOX 349

Principal Place of Business

400 COLUMBIA DR
SUITE 100

WEST PALM BEACH, FL 33409  US

WEST PALM BEACH, FL 33402
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Feb 19, 2007 08:00 AM
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4. FE| Number Applied For
59-1863197 Not Applicable

5. Certificate of Status Desired O $8.75 additional

§. Nama and Addross of Current Regiaterad Agent

BURNS, JOHN L

400 COLUMBIA DR
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WEST PALM BEACH, FL 33409
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.
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NAME BURNS, JOHN L. N e P . ~.1
STREET ADDRESS | 400 COLUMBIA DR SUITE 100

CITY-5T-2P WEST PALM BEACH, FL 33409 i oo :

e 5 . UﬂﬂﬂﬂJ5§SD?4

NAE VOGLER SAUNDERS, LISA ! 02y E‘S:’D?—SUUII-”I? 15!3. L'IB
STREETADDRESS | 103 SE 34TH AVE '

CITY-ST-21P BOYNTON BCH, FL 33435 '

TILE o R R

HAME BURNS, LOISE ) v B e

STREET ADDRESS | 463 S. COUNTRY CLUB DRIVE ch e B NT '

CITY-ST-21P ATLANTIS, FL 33482 Ve DO' NOT WR'TE
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CITY-S1-2P . - " 34

TITLE ¢ ! ; ) i

NAME . , . - . et
STREET ADDRESS ; fe vy
CITY-S1-21P AR PR A o ' A :
e okt s ' I8
NAME (P TN

STREET ADDRESS . .. : L "
CITY-5T- 2P ¢ o ! - e ;

12. | hereby centify that the information supplied with this fl|ln§
indicated on this report or supplemental repart is irua an

of the corporahon or the recgive

g addrass, with all olpeflike empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
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