.o FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L57705 oy 04-02-2008 90021 023 ***150.00

1. Entity Name

DAVID J. BURGESS, P.A.

Principat Place of Business Mailing Address TV
ONE FINANCIAL PLAZA PO BOX 460909 :
SUITE 2001 FORT LAUDERDALE, FL 33346-0909 US -

FORT LAUDERDALE, FL 33394  US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H“HI“ “‘ |W ‘“‘“Il“ ll"l |||

JIRTHITNEAN

Suite, Apt. #, ete. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
65-0189025 Mol Applicabie
Zp Gountry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURGESS, DAVID J.
1329 SE13 TR Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
o City FL Zip Code

8. The above named entity submits'this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed oF printed name of regisiered agenl and i # apphcable. {NOTE: Fegisterec Agenl signalue taguired when iemstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campakgn anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE o O peere TITLE [ change [ Addition
NAME BURGESS, DAVID J. NAME
STREET ADDRESS | 1329 SE 13 TER STREET ADDRESS
CITY-S1-2I FT LAUDERDALE, FL 33316 Ciy-S1-7Ip
TITLE O oekete THLE 3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O peiete ITLE [JChange [ Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE O thange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delee TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ress, with all other like empowered
&GNATUR% > 3/19/08 95~ S22-307°

SIGNATURE AND TYPED OR Wz OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e



