2007 FOR PRO 2607
R PROFIT CORFORATION Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # J01605
1. Entity Name 04-02-2007 90084 001 ***150.00
BURNSALL DEVELOPMENT (FLORIDA), INC,
Principal Place of Business Mailing Addrass B
1419 5TH STREET 1419 5TH STREET
SUITE SUITE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
s TyeiEcon sval IMMIMINAIERIRITIN

ST AR sotEE 03232007  Chg-P CR2E034 {12/06)

Clty & State ity 4. FEI Number Applied For

Sar&¥ta FL 59-2645493 Not Appioabls
Zip Couriry 34236 Country 8, Corliticate of Status Desired Oa 5875 A_ddlmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, IAN
1419 5TH STREET Street Address (P.0. Box Numbar is Mot Acceptable)
SUITE A

SARASOTA, FL 34236

City FL l 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
Signature. iyped o prinied name of repistured apen! and il i aookcable. [NOTE. Nagislerar] Agent ggnalure requltod whs renetating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e DPST [ pelete e [JChange  [] Addition
NAME BLACK, IAN NAME
STRLEY ADDRESS | 1419 5TH STREET, SUITE A STRELT ADOAESS
CITY-ST-2iP SARASOTA, FL 34236 CIny-§1-8
TMLE [ oeiere TI1LE O Change [ Addition:
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-87-2IP CITY-ST-2iIP
HILE [ oetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiY-ST-2F
e 7 pelste T [[J change  [C] Addition
NAME RAML
STAEET ADDRESS STRCET ADDRESS
CITy-S8T-2IF LiTy-ST-ZIP
1L O vetete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-S1-ZP GiTy-S1-09
Timng [ petete Tme (Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CnyY-S1-49

42. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 er Block 111f

changed. or on an attachment with an 23, with all otheLljke empowerad.
349/067 G FobBR
V4 / Date 7 Y

SIGNATURE: Vs

SIGNATURE ANG TYPED OR PRINTED RAMEPOF SIGNING/DFFICER OR DIREGTOR

lan Black, President



