FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

“ ANNUAL REPORT
DOCUMENT # G69231 ecretary of State
04-03-2006 90399 006 ***150.00

1. Entity Name
KEN BURNS, INC.

Principal Place of Business Maiting Address
8221 GLADES RD % KENNETH W. BURNS TTMVYVUNL
BOCA RATON, FL 33434 P.0.BOX 811537

BOCA RATON, FL 33481

= TR SR 0 A A A
E3priftcem Cuo |7
S/im‘:"?gl% ele. Suite. Apt. #. elc. 03012006 Chg-P CR2E034 (11/05)
¥ State QA City & State 4. FEI Number Applied For
BOCA TON  FL (4] 59-2360633 Not Applicabic
ZB\% Ll ?) l & COUU 3&\ Zp _ Country 5. Certificate of Status Desired [ Eg';?qfr:;mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BURNS, KENNETH
4301 N. OCEAN BLVD.-A705 Street Address {P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

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

SHENATURE
Signature, !ypeﬂorprmeqmmregmm agent and tte 4 applicanie. (NOTE: Registerad Agent sgnsture requrred when remstatng) DATE
FILE NOWH! FEE ls-:-sqm_m 2. Election Gampaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P g O petete TME [ Crange ] Acdition
NAME BURNS, KENNETH NAME
STREET ADDRESS | 4301 N OCEAN BLVD., #A705 STREET ADDRESS
CIfY-&1-2p BOCA RATON, FL 33434 CITY-5T-2P
TILE S [ Detete TITLE [3 Ghange ] Addition
NAME BURNS, SARA NAME
STREET ADIRESS | 4301 N OCEAN BLVD., #AT0S STREET ADDRESS
CIY-51-2P BOCA RATON. FL 33434 CITY-5T-2P
TLE ] Detete TLE ) CChange [ Acition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-§1-2P CTY-§7-2P
TLE [ petete TITLE [0 thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CTY-51-2P
TMLE 3 peletz MILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap iy-S1-2p
TInE 1 Delete TILE [J change  [7] Aguition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
ingicated on this feport or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 1f

changed., or on an altach t with an agdress, with all other like empowered.
SIGNATURE: _ W SARA RUONS 03}01 O [ Qato)iﬂ:é%fs 22

SIGAATUHE AND TYPED OR PRINTED NAME OF SiMING OFFICER OR DIRECTOR Dwe]




