o FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F93059 > 04-16-2007 90043 007 ***150.00

1. Entity Name

BURDETTE MARKETING & COMMUNICATICNS, INC.

Principal Place of Business Mailing Address 4 0 0 80 9? U

4931 SHADY RIVER LANE 4931 SHADY RIVER LANE

FT MYERS, FL 33905 FT MYERS, FL 33905
01182007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FepaFy

59-2216855 Not Applicable

" y $8.75 Additional
5. Certificate of Status Desirad [ Fes Required

6. Name and Address of Current Registered Agoent

R _— e ——

4951 SHADY RIVER LANE DO NOT WRITE
FT MYERS, FL 33905 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printed name of regatared aganl and hile il apphcabie (NOTE. Ragislerad Agenl sign required when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 -+ Addedto Feas
10, OFFICERS AND DIRECTORS I
TILE PVT
NAME BURDETTE, BILL PRES

STREET ADCRESS | 4931 SHADY RIVER LANE
CirY-51-7IP FT MYERS, FL 33905

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

el DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2P

12. | hereby cerlify that the infopmation supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
af the corporation or the ghcaivar or trustae empowered lo exacute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attacfiment with a with all o owgyed.

SIGNATURE:

SIGNATORE AND K(PED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dale Dayme Phone




