2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G79856

1. Entity Name

BURRIS INVESTMENT GROUP, INC.

Principal Place of Business

5901 HAMILTON BRIDGE ROAD
MILTON, FL 32570 US

Mailing Address

P 0 BOX 505
BAGDAD, FL 32530

guyuanavTs

Us

2. Principal Place ¢f Business - No P.C, Box #

3639 Bacwsih thad

Suite, Apt. #, efc.

3. Mailing Addre
4302 D
Suite, Apt. #, elc.

Mar 19, 2007 8:00 am
Secretary of State

(03-19-2007 90058 038 ***150.00

AR AR A

N 03162007 Chg-P CR2EGC34 (12/06)
ity & State ity & State L 4. FEl Number Applied For
CE 3’ L oS aQ h‘;’ 59-2527450 Not Applicable
Zip Country | Country " X $8.75 Additional
. # f N
3 Q 57 } ﬂ(,s ﬁ' ‘ﬁ 5 D 3 . % ﬁ, 5. Certificate of Status Desired O Fee Requied
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

ENGLISH, DEBORAH L
5885 HAMILTON BRIDGE RCAD
MILTON, FL 32570

¢ )ram  Buppls

Strest ASME%F?. Box %ﬁis&g(i Aﬁpta%@ J

City

2 Hhcs

FL [ *$%<0/

8. The above named antity subrits this statement for the purpose of changing its registerad office or reﬁglered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi

agent and Ltle il

(NOTE: Regisiersd Agani signature raquired when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feoe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine COBD T Delete THLE cp R Change ] Addition

RAME BURRIS, HOWARD H. NAME

STHEET ADDRESS | 5901 HAMILTON BRIDGE RD. STREET ADDRESS

CIEY-ST-2P MILTON, FL 32570 CITY-51-2P

TmE VPD 7 Delete T ?/D [Xrctange [ Addilion

NAME BURRIS, WILLIAM D. NAME

STmEET A00RESS | 5901 HAMILTON BRIDGE RD. siecvoess | 337 SacwElL Load

aresi-zp | MILTON, FL . an-siwe T 0ae & =23 ?QS’?}

TIILE P Delete TITLE [ change ] Addilion

NAME LOWERY, GREG NAME

"STREET ADDRESS | 1332 TOUR DRIVE STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST- 2P

1NILE O Delete TITLE V/S/T‘ Py ] Change yAddiliun

we | ENGLISHDEGORAN B J
TS | . ifpmicyon Bridse oa

CITYST-21P CTY-$1-21P NS AL s -—1)1 2N

Tne O Delere s (| TITET A = Ol change L1 Adition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-§7-21P CiTY-ST- 2P

e [ pelete TIILE [JChanga [ Adeition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7P CITY-§T-2P

12. | hereby certi

indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the IBCBIVEY_?]: lrusléae smpowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
! with an a: n

¢hanged, or on an attac

SIGNATURE:

ith all ather ike empowered.

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information




