FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K52067 04-17-2007 90041 039 ***150.00
1. Entity Name
BURGOYNE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address Fovy -
1010 E ADAMS ST 1010 E ADAMS ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T [ MRRAIAIERD RO NTRATH
Suite, Apt. #, elc. Suile, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-292248% Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired ()] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDELL FARSON & PINCKET, P.A.
12276 SAN JOSE BLVD Street Address (P.C. Box Number is Not Acceplable)
SUITE 126
JACKSONVILLE, FL 32223
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 Slate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and litle Il applicable (NQTE. Registerea Agent signalure reguired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CSb [ celete TITLE [ Change [ Addition
NAME HERTLE, CAROL B NAME
STREET ADDRESS | 1010 E. ADAMS ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CIy-ST-2IP
TITLE PD O Delete TITLE [J Change [ Addition
NAME LOVETT, W.R.{ll) NAME
STREETADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-7IP
TIMLE AS O Delete TITLE [T Change  [] Addition
NAME BELL, LETESHIA D NAME
STREET ADDRESS | 1010 E ADAMS 5T STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
e VPT 1 Detete TITLE [ Change ] Addition
HAME SHEILDS, DAVID R NAME SHIELDS DAVID £
STREETADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS !
CITY-§7-2P JACKSONVILLE, FL 32202 CITY-S1-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS "'} STREET ADDRESS
CITY-ST-2IP- . . CITY-31-2IP

12. | hereby cerlify_thal‘the information supplied with this filin does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 direcior
of the corporation or the receiver or truslee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgghment with an address, with -
5:/07?/0’7 qo4)355-2311

Cale Daytime Fhone #

SIGN:

OAED L,

e
\




