FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 7351 51 04-20-2006 90189 022 ****70.00
1. Entity Name
BURDEN FOR SOULS, INC.
Principal Place of Business Mailing Address v b A
1214 ROGER BABSON RD. 1214 ROGER BABSON RD.
ORLANDO, FL 32808 ORLANDO, FL 32808
S o AN RO RN AR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
51-0204828 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E/ Eese;esqlmmom‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVALL, C. TOM

1214 ROGER BABSON RD. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32808

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and titte if applicable. {NOTE: Regttered Agent signaturs required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Func Contribution. (] Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD 7 Delete TITLE [ Change [ Addition
NAME DUVALL, STEPHEN NAME
STREET ADDRESS | 926 VANDERBUILT STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CiTY-ST- 2P
TIME TDC [ Detete TRLE DO change ] Addition
NAME DUVALL, WANDA NAME
STREET ADDRESS | 1214 ROGER BABSON RD. STREEY ADDRESS
CITY-ST-2IP ORLANDO, FL CIFY-ST-21P
MLE PD 1 pelete TITLE {OJ Change [ Addition
NAME DUVALL, TOMC NAME
STREETADDRESS | 1214 ROGER BABSON RD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-S7-IIP
THLE sD {7 Delete me AThage  [J Addition
NAME MAYO, KIM A NAME
STREEF ADDRESS | GR4GLPAVVALLIN smezraookess | 84+ 2. Hawbucele St
orv-st-ze | HQUIDAY, FL 34666 avstze | New Pory Richie, L 34655
TITLE ) Detele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TME Clchange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Ztnda L2l Wanda L DuVall Toc #4/17)06 _ 401-245-987T

SIGNATURE AND TYPED OR PRINTED NAME GF OFFICER OR Daytime Phone #




