-

FILED
2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # F93059 Secretary of State

1. Entity Name

BURDETTE MARKETING & COMMUNICATIONS, INC.

Principal Place of Business Malling Addrass
4931 SHADY RIVER LANE 4931 SHADY RIVER LANE
FT MYERS, FL 33905 FT MYERS, FL 33905

DR CANABTARRIN A

02282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo

N ]

59-2216855 Not Applicable
e LT e e ! .. . s s 5. Cartifi £ ; $8.75 acaitional
. SO e I gty T L R T e T Certificate of Status Desired ] Fee Required
6. Name and Addross of Current Registared Agent : * N A T

BURDETTE, BILL PRES

4631 SHADY RIVER LANE ‘ DO NOT WRITE
FT MYERS, FL 33905 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registeped office or registered agdwi, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of toy _ ) )
= = o —/5 20K

SIGNATURE .L£ L

P
Signatura, typed or printsd name of ragisieed agent and Lta if applicable (NCTE: Rogisterad Agen] TOMGTa required whan reinstating} . OATE R
FILE Nowilll FEE I1S'$150.00 | ¥~9. Election CampaignFinancing ™ ¥ *$6.00 Maye | T Tuv Ty

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, .- Aadedto Fees ’ :

- : : NN e,
10, i OFFICERS AND DIRECTORS | coove " OE/DSAOE-80026 025 50, N0
TILE PVT ‘ . et ) v -
NAME BURDETTE, BILL PRES
STREETADDRLSS | 4931 SHADY RIVER LANE
CIIY-S1- 2P FTMYERS, FL 33905
[t
HAME
STREET ADDRESS J
CIrY-57-2p
HI: N e S e e, e
NAME . ) e

oo ' DO'NOT WRITE

NAME
STREET ADDRESS
CHY-S1-2i¢

N IN THIS SPACE

TITLE
RAME . . ) L e
STREET ADDRESS oY ‘ F

CITY-8T.2P . N - . B , o

TLE Lo T e ) P

NAME o T N
STREET ADDRESS o Lo o
Y-St zp : ’ T : o

12. 1 hereby cerlify that the nformation supplied with this filing does nat quaiify for the exemptions containgd in Chapter 119, Florida Staiutes. | further certily thal ine informaton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporalion or the receiver or frustee empowared to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

cha ged, or on an attachmant s, with all other Jj werad.
Lt M" —
3 - -

SIGNATURE:
GIGNATURE AND TYP FFICER OR DIRECTOR Dats Diylima Phona #




