2005 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # H70292

1. Entity Name
DON BURNS INSURANCE, ING.

Secretary of State

Principal Place of Business Maiiing Address

% DON H. BURNS % DON H. BURNS

1765 MANATEE COURT 1765 MANATEE COURE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, F1 32952

AR AV QR EEARR R

1302005 Mo Chg-P CR2EQ24 (1/03)

Apr 14,2006 08:00 AN

DO NOT WRITE IN THIS SPACE e Aoplad

NOT APPLICABLE Mot Applicable
5. Gerfificate of Status Desired [ geee-;ffqu‘}f:;“"“a'

8. Name and Address of Current Registered Agent

??sRannggyag'coum DO NOT WRITE
MERRITT ISLAND, FL 32052 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, of both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, hyped or prated namaof regrsterad agent ed e # sppiicable {NCTE. Regeolered Agent sigagtura requrad when renstalngd DATE

OWI 9. Election Campaign Financing $5.00 May Be
.ﬂ.ﬂ.’.l]‘: .alq'f;!" m%;fi'zifffg '2;59_00 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PD
NAME BURNS, DON H.
STREET ADBRESS § 1765 MANATEE COURT

on-sTe | MERRITT ISLAND, FL UA0B00S1 0587
e D 04/23/06-80014-003 150.00

NAME BURNS, ANGELA D.
STREETADDRESS | 1765 MANATEE COURT
CiTY-57-2p MERRITT ISLAND, FL

TINE
HAME

iy DO NOT WRITE

iy IN THIS SPACE

HAME
STREEY ADDRESS
LY -ST-21p

fINE

HAME

STREET ADDRESS
LIy - ST P

e

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certily fhat the information
mdicated on this repert or supplemental raport is tfrue and accurate and that my signature shall have Fe same legal elfect as i made under cathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment iith an acdress, with alf other like empowered.

SIGNATURE: / 4«4«-—; Dod K. ggw{ 1///@ F2{ ¥{a50670

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DA Daytre Phcne #




