- FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM‘

ANNUAL REPORT

Secretary of State

DOCUMENT # H55018 \

1. Entity Name
JOSEPH V. BURKE, CPA, P.A.

Principal Place of Business Mailing Address
214 54TH 3T 214A- 54TH 5T
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217-1701

AR

04232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aopled P

59-2471910 Not Applicabla

$8.75 Additional

5. Cerlificaie of Status Desired a Feo Required

8. Name and Addross of Current Reglsterad Agent

2407 LA JOLLA DR, DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature. tyoed or pnnted name of registered agent and ttie If apphcania (NOTE- Registarad Agant signature raquired whan rémgiating) DATE
T 55.00 T
FILE NOWII! FEE IS $150. - election Lampaign Financing U0 May Be i A1 -4 £ 150
After May 1, 2007 Fee wlfi be 25050_00 Trust Fund Contribution. 0O  Addedto Fees 0=/03/07-80118-016 150, 00
10. OFFICERS AND DIRECTORS [
TTLE P
NAME BURKE, JOSEPH V.

STREET ADDRESS | 4407 LAJOLLA DR,
CiTY-5T-21P BRADENTON, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2iIP

TITLE
NAME

emsiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TITLE
NAME -
STREET ADDRESS
Iy -57.2P

TIME

NAME

STREET ADDRESS
CITY-sI-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certty that the information
indicated on this repart or supplemental report 1s true angaccurara and that my signature shall have the same leqal effect as if made under oalh; that | am an offlicer or dlreclor
of the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigsell cther like empowered.

SIGNATUR (e '9/ 347 Ly)278- (5.5

NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daybme Phone 4

UU‘OSﬁ/’fy Vi Boekr




