FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # H55018

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

Pringipal Place of Business Mailing Addrass
214 54TH ST 214A- 54TH ST
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 342171701

MAIEFCENRMANTR MR

04182008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T Appled For

59-2471910 Net Applicable
o : $8.75 Additional
5. Cerilicate of Status Desired O Fea Requirad

8. Namo and Address of Current Reglstared Agent

BURKE, JOSEPH V. DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered oflice or registered agent, or both, : tne Stale of Flonda. | am tamiliar with, and accept
the ohligations of registered agent

Secretary of State

SIGNATURE
Sigrature typed or pinted name of ragisterad agent and uile «f appkcaDE. (NGTE: Regsiaied Agent signature réquired when renstaing) DATE
- ~r LIS T 20
FILE NOW!! FEE IS $150.00 §. Elsction Campaign Financing $5.00 May Be G507 Te-R00EE-002 1500

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees ’ e
10. QFFICERS AND DIRECTORS |
THLE P
NAME BURKE, JOSEPH V.

STREET ADORESS | 4407 LAJOLLA DR.
CITY-ST-7IP BRADENTON, FL

TITLE

NAME

STREET ADDRESS
CiTy-g1-21#

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-31-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustae empowered to executs this report as required by Chapter 607. Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address. with allathgr like smpowerad.

SIGNATURE: Y slos Lgw)) 728 -1 58

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Prona &

b

~JoSest V. SoRKE



