2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # Jo6248& Feb 04, 2008 08:00 Al\
1. Erhty Name S |
ecretary of State
BETTY JANE BURNSIDE, P.A. l'y |
Frincipal Place of Business Maning Acldress
8709 30TH ST EAST 8709 30TH ST EAST
PARRISH FL 34219 PARRISH FL 34219 : |
) . DT
2. Prncipal Piace of Business - No P Q. Box # 3. Mailing Adcrass
Suite. Apt #, erc. Suile, Apt. # eic. Tst MOORE CR2E034 {10/07)
City & Statz Ciy & Stale 4. FEI Number Appiied For
59-2654328 Not Apshcable
zn Counzry Zip Country 5. Certficate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
BURNSIDE, BETTY JANE - - . —
8709 30TH ST EAST Street Agdress {(P.O Box Numbaer is Not Acceptanle)
PARRISH FL 34219
City FL Zip Cooe

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or eotr, in the Siate of Florida. + am famifiar wih, and accept .
the ooligations of registered agent. !

SIGNATURE

Canalme, ypodd O Dreread pan N e tored nuert u the Turpfeazio (ROTE Ragisterad ASDrir Gralrd caquists wier aursiangl DATE

8. Eiection Camoaign Firarcng $5.00 May Be
Trust Furd Convibution.  [] Added to Fees

10. OFFICERS AND DiFiECTOHS 11, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11

[t PS O Cetere TMLE : [JChnge ] Azdition
HAME BURNSIDE, BETTY JANE HAME

STREET ADDRESS {8709 30TH ST EAST STREET ADDRESS

oy-5T.22 |PARRISH FL 34219 CITY-5T-21p

THLE VP [ peete TILE T Cnange [ Addilien
NAME BURNSIDE, KENT A HAME

STREET ADDRESS | 3719 59TH AVE CIRCLE EAST STREFT ARGRESS

CITY-5I-7IF ELLENTON FL 34222 ATy -S1- 210

Tt T O Devete e 2 .’,'i"i"—j-':;’i:“g }! 134 JEI [;]j ?idll E Audition
NAME BURNSIDE, DEAN A HAME PP o 65 b L1

STREET ADGRESS | 4636 BAYCEDAR LN STAEES ADORESS

UTy-ST-21p SARASOTA FL 34241 CiTY.ST-2IP

M 3 Deicte e Tl changs (] Aadition
HAME HIAME

STREET ADDRESS STREET ADDAESS

GITY-ST-219 CIrY-5T-21p

TITEE {3 peale TIILE [ Change (O Acdition
HAME HEHE -

STRYEY ADBRLES STHEET ADDRLSS

LITY-SI- 412 CHY-5I1- 1P

TIHE 3 Deste TILE [JCrangz ] Adddian
HanE HAME

STREET ADDRESS SIREET ADDRESS

Y- ST oITY ST 2P

12, | hereby certify that the informatizn supplisd vath 1his fikng does net qualify fur the exerctions contaned in Secton 119, Flerida Stawies | further cendy that the intormation
indicated on this report or supplemental raport 18 rue and accurale and thal my signaiure shall have the same legal effect as If made under oath, that | am an offcer or director
of the corporaion or the recever or tlustee empowerzd to execute ths report as required by Chapter 807. Flerida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or un an antaghrment wilh an address, with all other ike empowered.

SIGNATURE: Quo M Be%%tf@nf 5#/’/75@{& / /:w]/pf Yl =)V O] L4

IGNA’fth&lD TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR naw M ayt 7 Fnone #




