2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 14,2006 08:00 AM

DOCUMENT # J50073 Secretary of State

1. Entity Mame
G. BURNS, INC.

Principal Place of Business Maling Addross

2801 ROSSELLE 5T "2807 ROSSELLE 5T
JACKSONVILLL, FE 32203 W5 © JACKSORVILLE FL 32205 U5

DTSR MR T

02032008 Neg Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Topsren T
5§9-2750841 Not Appiicabla

$8.75 Additional
Fes Required

8. Certilicate af Status Deslred H |

€. Mams and Address of Current Registered Agent

BURNS, GARY W. o DO NOT WRITE

2821 BIRCHWOOQOD DRIVE

ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity submits this statemont for 1he purpese of changing s registered office or regisiered agent. oF bolh, in the State of Florida, | am famifiar with, and accept
the obiipations &f reglstered agent.

SIGHATURE .
Sigraivie, fyped of prined name of reglsiered sgont anc lite H sppiicable. [NOTE. Rsgisterpg Agerd signalure required when reinyialing) DATE
- . IR TR ST .
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBs - .Ui:JI_Hﬁ:!i_i?l:yt .41:‘;;_ .
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contripution. O AcdedioFess e =00 - B0ss~003 150,00
10, OFFICEAS AND DIRECTORS !
e P
HANE BURNS, GARY W.

STREET ADORESS | 2821 BIRCHWOOD DRIVE
Lity-§1-5p ORANGE PARI, FL 32073

TITLE VP

NAME BURNS, GEORGE R.

STAEET ADDRESS | 2875 GATLING DLVD.

CITY-5T-2I7 ORANGE PARK, FL 32085 -

TITE TS
NAME BURNS, CAROLYN [ -

55 | 3384 SEQUOIARD
e | ORANGE PARK, FL 32065 DO NOT WRITE
o IN THIS SPACE
STREET ADORESS
&iy-51-2F
e
BAME

STAEET ALDRESS
CivY-ST-2F

TITLE

NAME

BTSEET ADORESS

CATY-8T-2iF

12. 1 hersby cestify thal the information supplied with this Tiling does not qualily for the exemplions cemained in Chapter 118, Fiorida Statutes. | lurther corfily that (he Information
indicated on Nis ropont or supplementas report is rue and accurate and that my signafure shall have 1he same lepa’ effect as I made under oath; that | am an officer or director

of the corporatian ar the receivar ar frustee &; weared ta expcuta this report as required by Chapler 607, Florida Statules; and that my rame sppears 0 8lock 10 er Biock 1110
changed, or on an alachmart with an addregh, i all othgf ke empowerad. .
e

SIGNATURE:

DRI PRONE 1

SIGKATURE AND TYPEN DA PRITED HAME OF 3GNING OFFICER OR DIRECTOR
f

VA




