. FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F14832 01-20-2006 90027 023 ***150.00
1. Entity Narme
J. MICHAEL BURMAN, P.A.
Principal Place of Business Mailing Address DUUU4 140
515 N FLAGLER DR 515 N FLAGLER DR
#400 #400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
o s RO ARG CHAR BRI
Suita, Apl. #, sic. Suile. Apt. #, stc. 01102008 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEINumber Applied For
59-2064962 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a Ee.;'g?q::f:dm‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
Name
BURMAN, J MICHAEL
515 N FLAGLER DR #400 Streat Address {(F.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

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

SIGNATURE.
Signature, typed o printed name ol registered agen! and titk: if applicatle, {NQTE: Registered Agent signetura required when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DP O pelete TITLE [ Change  [J Acdition
NAME BURMAN, J MICHAEL NAME
STREETADORESS | 515 N. FLAGLER DR. #400 STREEF ADORESS
CITY- 51-7IP WEST PALM BEACH, FL 33401 CITY-S7-2IP
TILE O pelete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-ZIP
TITLE O Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Criy-S1-2p CIY-57-2iP
TITLE O Delete TITLE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2ik
TILE O pelste TITLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHIY-ST-2P
TMILE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-8T-2IF

12. | hareby certify that the informationguppli&
indicated on this report or sugple t
of the corporation or the recglver
changed, or on an attachmght with,

Elify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ogthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
R required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURESY_A ~ //f,:?/ﬁép %t -9 =20

Fi / SIGNATURE AND TYPED OR PRINTE*‘ MAME OF SIGNING GFFICER OR DIRECTOR Dsle Daytima Phons &

v




