2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L0O0515

1. Entity Nama

BARBARA A. BURNER, C.P.A,, P.A.

Principal Place of Business

2060 PALM BAY RD NE
SUITE1
PALM BAY, FL 32905

Mailing Address

SUITE 1
us

2060 PALM BAY RD NE
PALM BAY, FL 32952
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FILED

Feb 25, 2008 08:00 AM
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4, FEI Number
65-0184665

Applied For
Not Applicabie
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5. Certiﬁcate of Status Desired

$8.75 Addutiona:

: Fee Requtred

8. Name and Address of Current Registered Agent

BURNER, BARBARA
255 UTOPIA CIRCLE
MERRITT ISLAND, FL 32952
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the oblgations of registered agant.

SIGNATURE

; i & i
& The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent. or bath. in the State ol Florida. | am famiiar with, and accept

Signature, typed o¥ printed nama of registered agent and tile f apphicable

{NOTE: Registered Agant signalure required when reinstaling)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution

35.00 May Be

Added {0 Fees

10. CFFICERS AND DIRECTORS
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TITLE PD

NAME BURNER, BARBARA A.
STREET ADDRESS [ 255 UTOPIA CIRCLE
CITy-8T-2p MERRITT ISLAND, FL

G

TINE
NAME
STREET ADDRESS
cry-st-2p

o
4o
b ‘p ;{‘f-,q}g p’t !
ir N 4

o 'lwl

TINE

NAME

STREET ADDRESS
CiTy-51-2IP

[ -;i‘ i Q"
'ﬁ"f!, il g b

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP
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TITLE

NAME

STREET ADDAESS
Ciry-41-21P

-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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BHEN
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changed, or on an att

SIGNATURE:

ent with an address, wi

12. | hareby cerlify thal the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florlda Statutes. | further cerhfy that the information
indicated on this report or supplamental raport is lrus and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an cfficer or diractor
of the corporation or the receiver or trustes empowéred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 f

Il cther like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Pnona «




