FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # H55018 04-24-2006 90439 049 ***150.00
1. Entity Name
JOSEPH V. BURKE, CPA, P.A.
Principal Place of Business Mailing Address qu~ -
214 54TH ST 214A- 54TH ST o ) '
HOLMES BEACH, FL 34217 -BRABENFON-BEACH, FL 342171701
S S INGROER AR OMTRAWERAAIN D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LOEMBS  BEAH 59-2471910 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eg';iﬁs:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JOSEPH V.
4407 LA JOLLA DR. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL ‘ Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Sigraure, typed ur prnled nemie O regisieced agent and titk | snphcabie {MNOTE: Registered Agant signatute recuired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Desete TILE [ Change [ Addition
HAME BURKE, JOSEPH V. NAME
STREET ADDRESS | 4407 LAJOLLA DR. STREET ADDRESS
GiTy-ST-ZIP BRADENTON, FL CITY-ST-2IP
TITLE [ Detete e [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIAY-S7-2P CiyY-ST-2P
TILE [7] Datete TILE [J Crange 1 Addition
NAME NAME
STREET ANDRESS STREET AUDBESS
CITY-ST-2IP CITY-ST-20
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CIY-$1-2
TITLE [ Deicte TITLE I Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-81-2IP
MLE O petete TITLE O] change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report a5 requirad by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address. with a|l other like empowered.

Daytime Frone &

\ S Tossty Vo BoRk<-



