FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-03-2008 90187 008 ***150.00
DOCUMENT # K52067
1. Enlity Name
BURGOYNE DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address
10110 E ADAMS ST 1010 E ADAMS ST
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
TR R S|V TR
Suite, Apt. #, elc. : Suite, Apt. #, elc. 42202008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Mumber Applied For
59-2922489 Nol Applicable
£ie ~ Gountry 2p o Couniry S. Certificate of Stats Dasired  _[]_ ?%g%gﬁ“°@'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LINDELL FARSON & PINCKET, P.A. -
12276 SAN JOSE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 126
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligatiens of regisiered agant.

SIGNATURE
Signalure, yned o rinled narme of reQistared agent and Litle i appicable {NOTE: Regrstared Agent sighature sequired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 51
THLE C5D [ Dejate TITLE {J change [T Addition
NAKIE HERTLE, CARCL B NAME
STREETADDRESS [ 1010 E. ADAMS ST. STREET ADDRESS
CTY-ST-2p JACKSONVILLE, FL 32202 CITY-SF- 2P
TTLE PD {1 pelate TITLE (73 Change [ Adkition
HAME LOVETT. W.R. (ll) NAME
STREET ADORESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITy-57-21P JACKSONVILLE, FL 32202 GITY-ST-2IP
TILF AS. ] Dalete e O Change [ Addition
HAME BELL, LETESHIA D KAME
STREET ADDRESS | 1010 E ADAMS ST STREET ADDRESS
LINY-ST-2IP JACKSONVILLE, FL 32202 CITY-S1-21P
1ME VPT [ Delete LE [ change [ Addilion
NAME SHEILDS, DAVID R NAME
STREET ADORESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32202 CITY-$7-ZiF
13 [ Oetere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P oTY-ST- 219
e O velete TMLE [Ochange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- S1-21P

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplementat report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trusteg empowerad to axecula this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachrment with an address, with all other likg erad.
/
SIGNATURE: ) Vst i K@ /2 7 /o8 Q35 6Il

SIGRATURE AND TYPED OR PRINTED NTIE OF SIGRING OFFICER OR DIRECTCR J Date Daytime Phone ¥

(ool B, Her e



