2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604920 Jan 27,2006 08:00 AM
1. Entity Name Secretary of State
BURTON & BURTON, P.A. ATTORNEYS AT LAW
Prncipal Place of Business Mailing Address .
]
B0t W MAIN ST ' 501 W MAIN ST *
FQBOX 1729 P g BOX 1729 '
WAUCHULA FL 335873 . o . WAUCHULA FL 33872 !
us us ;
2. Princigal Place of Business EA Méﬁzng Address :
Suite, Apt. #. aetc. Suite, Apt. #, ele. ; 15t MOORE CR2E034 (10/05)
Cily & State Cily & State ! 4. FEI Number ’ { ) IApplled For
‘ 59-1525217 i Not Agpticat
Zip Country Zto Coumfy B. Certiicate of Status Deswed O __?ese.ggq;f:;ﬁonaj
& Name and Address of Current Registered Agent ) - ; 7. Name and Address of New Registered Agent o

Narne

Egm&ﬁﬁ%ﬁ- W. H. Strest Address (P.0. Box f\lu_mbe_rfs_f'_\l.ot_;&cc;eptable}

WAUCHULA FL 33873 . : - —

Cuy EL | ZipCode

8. The above named entity submits this statement for the purpose of ché&;i?g its registere@! office or registerad -at:gént. c:r"hoth_ in the State of Florida. | am famiiiac with, and acce
1he oohgations of regisiered agent.

|
'
]

SIGNATURE

Sgrature yped or prten name of togrteced agent and Wi i appicati {NOSE Repstored Ago mgnalure raidured whin renstaing) CATE

FILE NOW!!! FEE S $15000 ",
Atter May 1, 2006 Fes Will Be sss0.0d ~
Make Gheck Payable to Florida Department of State

]
i
; 9. Election Campaign Finpansing $5.00 may -
i Trust Fund Contnbutan. {3 Added to Fees
;

10, OFFICERS AND DIRECTORS I R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD T dalete mre! O Crange [ Ak
NAME BURTON, JOHN W. H. HAME, i g (a1 -'!-%1

STREET ADDRESS | 1249 PINE COURT STAEET ABDRESS figs Hg Eg“éaaa ~021 150,60
CT-STIP PWAUCHULA FL ) : G- 51- 2

e sD O pefete e, [3 Change (7 Adxe
NAME BURTON, JOHN W . mle;

STREET ABORESS §809 W. PALMETTO ST. STREET ADDRESS

CTY-ST-2P PWAUCHULA FL Crre-§T-Z¢

BILE T pelete TITLE ) ) Change 1 A2
NAME T - ,

STREET ADDRESS SIALET ADDRESS

Ty -§T-2F CAve-81- 219

TALE 73 Delate i O Change [T anditic
NAME MRVE: '

STAFET ADDAESS SIFEET ADDRESS

CITY-ST- 2P CiTY-S5-2P

e {7 Detete nE, [ Change (] Aciiic
NAME MAMEf

STAEET ADDRESS : STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

TLE 3 Detete HE S O Change T3ttt
NAME HAME,

STRELT ADDRESS STREET ADPRESS

oY -5T- 7P Ty -5T-7P

12. | hereby certify tat the information sugplied with this Iing does not quality for the exemations contained in Section 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same iegal affect as if made under cath, that | am an officer or director
of the corporation oF the receiver Of trustee empowered o execute fhus repont as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

240 FOR3-993-32,

it changed, or on an attachment with an address, witk-el-silier like'empowergd. '
e Naytvera Peera §

SIGNATURE:




