2007 FOR PRQEIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # L90761

1. Entity Name

T. SHEPARD BURR, P.A.

Secretary of State

Principal Place of Business Meailing Address
2030 PALM WAY BOX 950 359
SANFORD, FL 32773  US LAKE MARY, FL 32795 US

DO NOT WRITE IN THIS SPACE

A0 DR A

01082007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
59-3007347 Not Applicable

O 58.75 Additional

Fea Reguired

5. Carificate of Status Desired

8. Name and Addrass of Current Registered Agent

BURR, T. SHEPARD
2030 PALM WAY
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing +ts registered offica or registered agent, or both. in tha State of Florida. | am lamiliar with, and accem

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of priniad nama of registerad sgent and litle it applicabls (NOTE: Regisiersd Agen signature raquired wnen rainsiating) DATE

FILE NOWIHl FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS [

Tme D

NAME BURR, T. SHEPARD
STREET ADDRESS | 2030 PALM WAY
CiIY-ST-2P SANFORD, FL

TTLE

NAME

STREET ABDRFSS
CTY-ST1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

HUDUHU 3201 T
GLA1ADT=-E0034-024 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information suplu
indicated on this report or Suppicse
of the corporation or the /pa
changad, or on an at

SIGNATURE:

ith ah other like empoweared.

aith this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
f)rue and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am an officer or director
gwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G fe> 4823399899

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Daytime Phane #




