2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Keoo83 Apr 24,2006 08:00 AN
T By Rame Secretary of State
BURNABY GROUP, INC.
Prin¢ipal Place of Business Mailing Address
501 BAYVIEW DR. 501 BAYVIEW DR,
e e “l““\ “ llmllm“mm“ “H M“ |‘|“ I“H “H |\|“ “”m“m}
2, Principal Place of Business 3. Maiing Adaress SR - ,
Sare. Api. FetC [ Suw.Am f el 1st MOORE GR2EG34 (10/05)
Cily & Stale City & Stale . 4. FEI Number ) agplied For
. 65-0280705 | | Mor Appticatic
o Country ap Country 5. Certificate of Slatus Desred [ ?fe gfqﬁffém”
€. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
gglf' g&%%lg\ftj( !g!g Stragt Address (P.O. Box Number 15 Mot Aaceétab!e}
HOLMES BEACH FL 34217
Ciy ' FL | z° Code

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Segrsalute tepedt or poved rame of registensd agent and Lile 4 appitabls {NOTE Regetared Agent snahire requtsed wher ‘onstatng DATF

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fea Will Be $550.00
Maice Check Payable to Fioride Department of State

8. Electon Czmpaign Financing  $5.00 May e
Trust Pund Comtribution,  [T] Added o Fees

1. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11~
TiTLE D 3 pelete THLE [ Change [ Addiiion
NAME, HERVEY, CHRISTOPHER S. NAME

STREETALORESS | 501 BAYVIEW STRECT ADDRESS { }[!Q!]D{}SEE??H ‘

OIv-51I HOLMES BCH. FL ] arvseap =nr) ﬁmmﬂaéggﬂmj} i
T DST [ Delete TLE O Change [ Additlon
MAME MOL, JAN O, JR. NAME

STRELTABCRESS 1501 BAYVIEW DR SYRFEY ADDRESS

-2 HOLMES BCH. FL Ty -S1- 2P

e D 3 pewe nug O Chage T Addition
HAME KING, CHARLES R. NAME

STREEY ADDRESS | 501 BAYVIEW DR, 3 STSEET ADDRESS

NS | MOLMES FL __forsar L
e M Deieta mHE O change [ Addition
NAME HAME

SIREET ADDRESS STRECT ADDRESS

It -5T. 29 CHY-ST-71P

TALE [ Detete TALE Tlchange 3 Addition
NAME HANE

STREET ADORESS ' STREET ADDRESS

£ 51- 7P CITY -S1-2F

WL 1 peters nHLE [ Ghange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LiTY -1-TP GiTY-SE- 2P N

12. | hereby cerily that the inlormation supplied with this filing does not qualify for the exemptions contaned n Section 115, Flonda Statutes. 1 further certify that the informahon
ndicated on thus report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or_director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Flodida Statutes; and that my name appears in Block 10 or Block 11
i changed, or ¢n an atliachmenfwin an address, with all other like empowered

4 V. _
SIGNATURE: By 2 nr 7 . iy ‘/ A 7
L s1GNATURE ANS TYPED &R PRINFED MAMEADF SIGNMG OFFICER OR DIREETOR m’

%/ ’ 22 7 T
o o A
ok




