2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 8:00 am
DOCUMENT # G79856 = Secretary of State

1. Entity Name
BURRIS INVESTMENT GROUP, INC. 03-27-2008 90038 016 ***150.00

Principal Place of Business Mailing Address
3639 BAGWELL RD. 3639 BAGWELL RD. [
MILTON, FL 32571 - US STE 21 5" ™ .
MILTON, FL"32571 - US T :
O [T ACRERRTP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2527450 Not Applicatle
Zip Country . ° Zip Country 5, Certificate of Status Desired [ $8.75 Additional
v o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
BURRIS, WILLIAM _ _
3639 BAGWELL RO : - Street Address {P.Q. Box Number is Not Acceptable)

PACE, FL--32571

City FL Zip Code

the abligations of regjstered agent. ¥

SIGNATURE_J o AR UJ\J\:'.\D U'.\\‘.nmzumls 3/ ,‘f/OcF

Sgnature, typed or pinted name of r _' ered agent and tlie if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE!

8. The above named entity submits this stal’emer_\,t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

".

« +,» = FILE NOWI!! FEE IS 513'0.00 '9. Election Campaign Financing $5__00 May Be .
.. .After May 1, 2008 Fee will be $550.00 - Trust Fund Coniribution. {1  AddedtoFees

er ] , .
10, . MV OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cD ) [ Detste TMLE [Ochange [ Addition
NAME BURRIS, HOWARD H. NAME
STREET ADDRESS | 5801 HAMILTON BRIDGE RD. STREET ADDRESS
CITY-ST-20P MILTON, FL 32570 GITY-ST-21p
TE PD 1 Defete TE [Jchange [ Addition
NAME BURRIS, WILLIAM D. NAME
STREETADDRESS | 3639 BAGWELL RD. STREET ADDRESS
CITY-51-ZIF PACE, FL. 32571 CITY-ST- 3P
TITLE “VWS8TD — - Peme ———f-THTiE [).Change_ [} Additinn__ .
NAME ENGLISH, DEBORAH B NAME
STREET ADDRESS | 5885 HAMILTON BRIDGE RD. STREET ADORESS
CITY-8T-2ip MILTON, FL 32570 CITY-5T- 21
TILE T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-31-2P
e O velete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-§1-2P

12. thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachm@l with an addrass, with all other like empowered.

Q;om« ‘i?juv\')x) oAbAmn ?Du&‘i.}s | Bb/m!q /DX

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: U_




