2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735151

1. Entity Name

BURDEN FOR SOULS, INC.

Principal Place of Business
1214 ROGER BABSON RD.
ORLANDG, FL 32808

Mailing Address

1214 ROGER BABSON RD.

ORLANDO, FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90151 022 ****70.00

AT RO R

02072005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
51-0204828 p Nel Applicable
Zip Country ap Country 5. Certilicate of Status Desired \{ g&;’i Q?:é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVALL, C. TOM
1214 ROGER BABSON RD.
ORLANDO, FL 32808

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Thae above named entity submits this siaternent lor the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registarsd agent and tise U applicable. (NQTE: Registerad Agen: signaturg requined whan reinstating) DATE
Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e vD O Detets N vD (™Change [ Addition
NAME DUVAL, STEPHEN NAME DuUVALL, STEPWUEN
STREET ADDAESS | 1605 FAHNSTOCK ST. STREETADORESS | 9 (5 Vanderbuflt
on-sT-2F | EUSTIS, FL 32726 Crw- §1-21P Bustis, gL 32736
TME TOC [ Delete T N [J Change [ Adgition
NAME DUVALL, WANDA NAME
STREET ADDRESS | 1214 ROGER BABSON RD. STREET ADDRESS
city- §T- 2P ORLANDO, FL CiTY-ST-2I7
THTLE PO 3 Delete TITLE [0 Change  [J Addition
NAME DUVALL, TOMC HANE
STREETADDRESS | 1214 ROGER BABSON RD. STREET ADDAESS
CIvy-5T-21P QORLANDO, FL 32808 CITY-ST- 2P
TIMLE sD O Delets TIE [0 Change  [J Addition
NAME MAYOQ, KIM A NAME
STREETADDRESS | 5249 DAWN LN STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-7P
TILE O petets TITLE [ cange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-§1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aitachmant with an address, with all other like ernpowerad.

SIGNATURE:

Hande 29

lw Pzl

I-BTL LT w268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytma Phong &




