FILED

2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

DOCUMENT #J06246 Secretary of State
1. Entit 01-08-2007 90236 011 ***150.00
. y Name
BETTY JANE BURNSIDE, P.A.
Principal Place of Business Mailing Address
8709 30TH ST EAST 8709 30TH ST EAST
PARRISH, FL 34219 US PARRISH, FL 34219 US 60000216
R EIFIARNRATEAR R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2654328 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired (W] Eeae.gesq Sf:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

BURNSIDE, BETTY JANE

8709 30TH ST.EAST Street Address (P.0O. Box Number is Not Acceptable)

PARRISH, FL" 34219

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
Signature, typed or printed name of registared agent and fitke it apphcable, (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS %1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deiete TITLE [JChange ] Addition
NAME BURNSIDE, BETTY JANE NAME
STREETADORESS [ B709 30TH ST EAST STREET ADGHESS
CTY-ST-22 PARRISH, FL 34219 CITY-ST- 2P
TITLE VP O oeiete TITLE O Change [ Addition
NAME BURNSIDE, KENT A NAME
STREET ADDRESS | 3719 59TH AVE CIRCLE EAST STREET ADDRESS
CITY-ST-2P ELLENTON, FL 34222 CITY-ST-2IP
TTLE T O oelste TILE O change [ Addition
NAME BURNSIDE, DEAN A NAME
STREET ADDAESS | 4636 BAYCEDAR LN STREET ADDAESS
CHTY-ST-2IP SARASOTA, FL 34241 CIY-81-21P
TIME O] pelete TILE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TIE [ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on'this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wit address wijth all other kg empowered. . '
7, 2 e{/o;m (34)s19 430/

SIGNATURE:
4 Oaytima Phone

—

SIGNATURE AND n'vvﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

sy TadE B el /ID =




