FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POO000D098825 01-17-2006 90251 041 ***150.00
1. Entity Name
E. BURDICK ENTERPRISES, INC.

L . o OUUUvRUUY
Frincipal Place of Businass Mailing Address
REVERE GUN RANGE REVERE GUN RANGE
601 NE 28TH ST 601 NE 28TH ST
POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064
s TS v e TR

Suits, Apl. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FE! Number Applied For

65-1054036 Not Applicable,
ap Counlry zip Country §. Certificata of Status Desirad (] Eeae‘;esq l‘:dmd;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BLUMSTEIN, MARK | 31 tfd’? Dy 1850 AN/ beV é{ 248 :/b?:
33 N.E. 2ND STREET reet £qdr v o plable
SUITE 101 BN TN) /??fs/f? D /E
FORT LAUDERDALE, FL 33301 De MOCYE P Es A -
City Zip_Cod
/- FL 2%, 24

8. The above namaad entity su
the cbligalicns of register)

his state: / changlng its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accent
t.
A STeier L VERBIT  )-13-04

SIGNATURE

SMD of’prln'aw f)’f remﬂqd agent and btle of appl»caﬂ’ {NOTE Rsgistered Agent sigrature required wien reinstating) DATE
Vv
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution, d Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me DP Lt [ Detete TILE [ change [ Addition
HAME BURDICK, ELLEN NAME
STREET ADDRESS | 220 SW 3RD PLACE STREET ADDRESS
CITY.-S1-21P DANIA, FL CITY-S1-21P
TITLE VP B velete TILE [T Change [ Additien
NAME BURDICK, SEYMOUR NAME
STREET ADDHESS | 5111 SW 101 AVE STREET ARDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-T1P
mET T - - [ Delete TME N ) O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP City-ST-2IP
TmEe O oelete imE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 3 velete TITLE 1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicatad on (his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made undsr aath; that | am an officar or director
of the corporation or the receiver Or trusles empowered Lo execute Lhis repor as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an artachm?uh an address with all otheg like empowered.

SIGNATURE: e W\M /01 Joé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odta Daytima Phona #




