2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2008 8:00 am

DOCUMENT # L64543
ittt ecretary of State
REISER BURGAN, INC. 04-17-2008 90011 033 ***150.00
Principal Place of Busingss Mailing Address
821 ST. JOHNS BLUFF RD. NORTH 821 ST. JOHNS BLUFF RD. NCRTH
T T Hll“l” |’| |HH Ml’ |H"|’||| VH |‘|”|‘|H MH |‘|“ |’
2. Puncipal Flace of Businaes - No PG Box # 3. Mading Adcrass
Suite, Apt. #, etc. Suite. Apt. #, erc. 15t MOORE CR2E034 (10,,07:
City & Stata City & Stale 4. FEi Mumber Appiied For
59-30095C6 Not Apgslicable
ap feounzy op Counlry 8. Cedtificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGAN, RHONA R

10848 CROSSWICKS RD Street Address (P.O. Rox Mumber is Not Acceptable)
JACKSONVILLE FL 32256

at City FL Zip Code

8. The above named antity submits this swatement for the puracse of changing its registared office or registered agent, or toth, in the Sue of Fiorida. | am familiar with, and accept
the chiligstions of regisierad agent. )

SIGMATURE

INGTE Registired Agard sinralans ragurss waok g DATE

9. Election Campaign Financing $5.00 May se
Trust Fund Contiioution. [J Added to Fees

10, - L OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
““: PVS i TEE [ Change  [] Addition
STeest aoveess | B21 ST JOHN STAFET ADSRESS : ' 1
ITY. 51217 \j,e‘c:Ksom\n|_&,Etlg‘§1 EZBQI:I“GAN INC. CITY-ST- 217 1846 )
- ™ B2T ST JOANS BLUFF ROAD NOR THD - mm"em"sa,‘ o
TE JACKSONVILLE, FL 32225  Deete TIEE . » [ Change  [] Aadition
i BURGAN, GROVER Hag April 01, 2008
STRET ADDRESS | 821 ST JOBINS BLUFFRD N STRFEY ADSRESS DATE
PTY_RT.2|3 O Tl 7
SITY-5T-2F JACKSON”H_ [?éROF FI annA nFDBRT 'F"T ]TE' 5T 1;3 A“F ! $ 156 nn
LA ; 1 Deiel e -V [ Change  [] Adition
wee o A.0ne-Hundred-Fifty-and no®¥¥fa__ 1 .. __ .. .. _oouses @B
STREET ACDRESS &TALEY ADOATSS e
GIFE-ST- 2P Oceansid CITY-ST-20P
o N acksonville BaiDgle THLE {3 Crange [ Addition
Az / HAME f
STREET ADDRESS rorRbocument#L64543 Corp. Apﬁ*&%@&w é“"l/‘-‘—\ w
GiTY-ST-219 PY_ST 7P £ R 4 O
T L e e
HAME ) R i T TR A e aci
SERCET SODRESS SISEET ADDRESS
CITY-ST-247 : CHTY- 8T 2P
TIELF 3 peiste TiLE
WS NAME
STREET ADDGRESS STAELT ADORESS
oIy -SF- 21 e CHY-8T- 2R

12. | hereby certity that the informatig
indicated on this report o SUPE)
of the corporasion or the rece
if changaed, or on an attach

oobdd with thig filing does not qual fy for the exemptions contained in Sechion 113 Flerida Statutes. | further certity that the information
ort is trug.and accurate and that my signawure shali have the same legal af as If made urder oath: that | am an officer of direcior
s d o execute lhIS report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 13 or Black 11
all other lixe empowered.

Grover Burgan 4/01/08 {904)642-1214

scsy{nuns A@_Wmsn NAME OF SIGNING OFFICER OR CYRECTOR Cae Cayima Faore 2




