2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07,2007 8:00 am

622371
DOCUMENT # Secretary of State
1. Entity Name
- _ ofe 2fe e
BURLEY GROVES, INC. 02-07-2007 90043 018 150.00
Principal Place of Business Mailing Addross
1737 S.E. LAKEVIEW DRIVE 1737 S.E. LAKEVIEW DRIVE
T e ”“Hl |H‘| “Ill ”"I "HH““ “lml“ I‘ll’ |‘|H Iml |m. l‘l““l ‘I IIH
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
[ foaleo iz d (yive £2 il forkevitiw O-
Suile, Apl. #, elc. Suile, Apl. 4, clc. 15t MOORE CR2E034 (10/086)
City & Slale City & State 4. FEI Numbgr | Applied For
197
59-0719700 | Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BURLEY, LEE, M.D,

1211 LAKEVIEW DR Street Address {P.O. Box Number is Nel Acceplable)
SEBRING FL 33870

City FL } Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered egeat and wile ¢ appheatle. {NCTE: Regsterod Agent sgnature required when remstanng | DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelete L [ Change [ Addition
AL BURLEY, LEE M.D. NAME

strecl apopiss | 1737 S.E. LAKEVIEW DR STREET ADDRESS

CiTY-s1-2Ip SEBRING FL CIY-SI- 21

TE sOT O Delele mit [ Change [ Addition
NAME BURLEY, SHIRLEY MAE NAME

s1ree T apbpess | 1737 S.E. LAKEVIEW DR STRELT ADDRI S8

CHY- $T-7IP SEBRING, FL 00000 CIFy-S1-21P

1Y O cetete (]I [T Change (] Aadition
NaME NAME

SIRFET ADDRESS STREET ADDRLSS

CITY-ST-7IP CIy-ST-21

JIE 1 Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRISS SIREET ADDRESS

CITY-ST-2IP GINY-ST- /1P

TITtE [ Dejele HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRLL] ADDRESS

CIY-ST-2IP CINY-ST-21P

Nt 1 Delete {1[13 [Jchange [T} Addition
NAME, NAME

SIREET ADDRLSS STREET ADDRESS

LITY-Si-2IP CITY-S1-BP

12, | hereby certify that the infermation suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental roporl is true and accurate and that my signature shall have the same legal efioct as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiec empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
it changed, or en an allachmenl wilh an address, with all other like empowered.

SIGNATURE:\M LBpeley  Shivlew Burley [-30-07 63 -3P5-5C3 |

e snammaynn TYPED OR PRI?{ED NAME OF SIGNING or7(cen OR DIRECTOR _/ Date Dayume Prons #




