: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04,2006 8:00 am

T
DOCUMENT #J48913 ecretary of State
1. Entity Name 04-04-2006 90139 029 ***150.00
BURROWS & JESTER, P.A.
Principal Place of Business Mailing Address
% TOM G. BURROWS % TOM G. BURROWS
775 E MERRITT ISL. CAUSEWAY #320 PO BOX 541196
us U
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elC. tst MOORE CR2EQ34 (10/05)
City & State City & State 4. FE| Numter Applied For
59-2744199 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desired I} ?i'g;jqaf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BURROWS, TOM G. Ruteows , Tom S
775 E MEH’RITT ISLAND CAUSEWAY #320 Sireet Address (P.O. Box Nurmber is Not Acceptable)
MERRITT ISLAND FL 32952 —
150 FoRTENBERCY RD. Sv.76
Cit - Cod
" MeiTT Tslhnd FL | %5952

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 abligations of registered agﬂ M
3/ 30/04

qu'!a:.,re yped of prated name of regestered agenl and tite r| appl (NDTE Registerad Agent signalure required whan restating) DAT €

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[]  Added to Fees

OFF\CERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change [ Additicn

NAME BURROWS, TOM G. HAME

STREET ADDRESS 775 E MERRITT ISLAND #320 STREET ADDRESS

oY-57-20 |MERRITT ISLAND FL CITY-ST-7iP

TITLE DVS 3 Delete TLE I change [ Addition
L_une. . |JESTER, JERRY L. __ . HAME

STREETADDRESS (775 E MERRITT ISLAND #320 STREET ADDRESS - - -

emy-s1-7P | MERRITT ISLAND FL CITY-ST-7P

THLE O velete e 1 Change  [] Addition

NAME T —-- - : NAME T - - T

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE s T Delete TTLE [ Change ] Adidition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-7P CITY-57-7P

THLE O Detete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

TITLE O Detete TITLE [I Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-7IP

12. | hereby certify ihat the information supplied with this filing does nai qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
if changed, or on an attachment wif an adoress, with afl other like empowered.

SIGNATURE: Vi //,&‘_ 3/?0/% 3214522140

ECOPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




