2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # L43568 Apr 18,2007 08:00 AM
1. Enbly Namo Secretary of State
H. AND M. BURNS CORP. :
Principal Place ol Business Mailing Addross
105 CARRIAGE DR. 105 CARRIAGE DR.
PALATKA FL 32177-7798 PALATKA FL 32177-7798
2. Principal Place of Business - No P O. Box # 3, Mailing Address
As Abave As Above
Suilo, Apt. #, elc. Suile, Apt #, elc. 1st MOORE CHR2E034 (1 01'05)
City & Stale Cily & Stato 4. FEI Number Applied For
59-25689327 Nt Apicanio
Zip Country Zip C.:ounlry 5. Corlificato of Slalus Desired 0O gg'gfq lﬁ:’::j"”a'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Ragistered Ageant

Namo

BURNS, HARRY D.

105 CARRIAGE DR. Siroot Addross {P.C. Box Number 1s Nol Accaplable)
PALATKA FL 32177

City FL Zip Code

8. The anove named entity submils this statemant for the purpose of changing its rogislerod office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of ragistered agent,

SIGNATURE
Signarura, YDES of prniad name ¢f ragisiered agent end Lile f eppheable. (NOTE: Ragistarad Agent sigrafure required wharn rensiahngj DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [0 Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DiIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
P : i

1ILE [ palete Tt _ [_] Change  [_] Addifion
AN BURNS, HARRY D NAME LOOOOUTIS1IE - - .
sIReer auoress | 105 CARRIAGE DR, STRICT ADORTSS 04/27/07-80052-013 150. 00
CITY-SI-7iP PALATKA FL 32177 CITY-S1-2IP
1E VP 1 Deleta 0L [ Change  [] Addinen
NAME BURNS, MADALINE R NAME
sireey appress | 105 CARRIAGE DR SIALET ADDRISS
CIY-8T-7IP PALATKA FL 32177 CITY-5T-2IP
1LE S [ petere T [Cichange  [C] Addilion
NAME BURNS, HARRY M NAME R
STREET ADDRESS | 1866 FCO BARRIO NUEVO STREET ADDRESS
CITY - 5T-2IP SAN JUAN PR 00926 CIFY-ST-2IP
I T O elete TILE [ Change [ Addlion
NAME CALKINS, FREDERIC NAME
SINET aorEss | 126 RAINTREE WOODS TRAIL SIRLET ADDRESS
CITY-S1-7IP PALATKA FL 32177 CITY-$1-2IP
TTE 7 Detete TIE [ Caange [ Additon
NAME NAME
SIREE] ADDRESS SIRELT ADBRLSS
CITY-S1-2IP CiTY-8I-7IP
TiTee [ Detate e . [ change [ Adailion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CIY-S1-4Ip CITY-ST-2IP

12. | horeby cerlify thal the information supplied with this ling does nol qualify for the exemptions contained in Section 119, Florida Statutos. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of 1ha corporation or the recenver or trustee cmpowered [0 execula this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ B«Mrﬂ /‘farf‘v D. Bums Pres 286-225-3 15

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR Dayma Phane £




