2006 FOR PROFIT CORPORATION

-

) ANNUAL REPORT (AR}

-

FILED

DOCUMENT # 622371

1. Entity Name

BURLEY GROVES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

1737 S.E. LAKEVIEW DRIVE
SEBRING FL 33870

Mailing Address

SEBRING FL 33870

1737 S.€. LAKEVIEW DRIVE

IR RARRAHLY

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt &, stc.

tst MOORE CR2E034 (10/05)

Tily & Siate - City & Stale ) 4. FC! Numper _ ‘ { [Appiies For
58-0719700 I [0t Applicabie

Zi T ry .

'® Country 2 Couniry 5. Cortficatoof Status Desired ~ [1 6-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

BURLEY, LEE, M.D.
1211 LAKEVIEW DR
SEBRING FL 33870

‘Birest Address (P.O Box Mumber is Mot Acceplable)

City

FL { Zip Cose

8. The sbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida 1 am famifiar with, and accept

the obligahons of registered agent.

SIGMNATURS

Sgnate yped o prated name ol regisisced agont and ttle d appbcatse

(N(J’E Regutered Adévl ﬂgnél{zré meired when renstaling)

DATE

— e ot S s g - = -
i
A‘{teF%iE NO;‘Q;;E;EEE}S?BH&M o 9. Election Campaign Financing  $5.00 May 82

r May 1, e? Wil Be $5500 e Trust Fund Cantributan.  [1 Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TRLE PD {3 tetete fIRE {73 Change Ao
NAME BUHLEY, LEE M.D. NAME i ]Hﬂ%ﬂé i EBSB
STREEY ADDRESS 11737 G.E. LAKEVIEW DR STREET AGDRESS e /i S'}QS“QEBET""QU? 120, 0
ame-sT-2e (SEBRING FL Ty -5 7P itk
TRLE sDY O3 Deiete TiLe T3 Change [ A,
NAME BURLEY, SHIRLEY MAE HAME
ST AnATec | LX97 & FrtdieRadEN DR : : SR ARLRES — . e - - S
i - T 3 Geies TLE [l Cmarge T A
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-SI-21P Iry-St- 7P
1113 3 Oelete e T Change it
NANE NAME
STREET ADORESS STREET ADDRESS
CITY -5T- 70 LAY -ST- 2P _
e 7 1 Detele e [ Crange O i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CITYST- TP
TME - . T tetere TnE O Change [ As™
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST- 1P s

12. | hereby certity that the in?ormahor':_supp'lied with this filing does not qualily for the exemptions contalned in Section 119, Florida Statutes. | further certify that the mfoumaiic.

mdicated on this repon or supplemental repart is true and accurate and
of the corporanon of the FEcewer of rusiee ampowered

SIGNATURE: _x7

hat my signature shall have the same
10 exacute this report as required by Chapter 807, Flord
il changed, or an an attachiment with an address, with ali other ke empow_ered

laga! effect as if made under oath, that ) am an officer of duwecic
5 Siatutes; and that my name appears (n Block 10 or Block 1

Shivley m. B R LETY B
1. Bgeilog Stc A2 S~ Al-0b 8.3 -3F5-H&h
SIGHATURE Augrh{pzn OF PRINTED NAME OF SIGNING SFFICER OR DIRECTOR - Diater Daytimg Profe §



