FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 06, 2006 8:00 am

DOCUMENT # P01000071575 03-06-2006 90001 003 ***150.00
1. Entity Name
A M. BURNS ASSOCIATES INC.
Principal Place of Business Mailing Address . ““Q 3%3“5
701 ENTERPRISE RD E STE 302 701 ENTERPRISE RD E STE 302 & *
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ]
s P R AN AV GO

Suite, Apl. #, eic. Suite, Apt. #, etc.

—_ . 01122006 Chg-P CR2E034 (11/05)
BuUTE + 70 ‘/
City & State City & Slale 4, FE! Number Applied For
59-3735124 Net Applicable
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Gurrent Registered Agent B 7. Name and Address of New Registered Agent T
Name
RCBERT L. TANKEL, P.A.
1022 MAIN STSTED Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

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

SIGNATURE
Sigrawre. typed or printed name of regrsiered agen! and utte it appkcatle {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 $. Eleclion Campaign Financing 55.{)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10.:°% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIREGCTORS N 11

TILE Dp O elete 0LE BdChange [ Addition

NAME BURNS, ARLENE M NAME

STREET ADDRESS | 701 ENTERPRISE RD E STE 302 STREET ADDRESS sSTE 7(9‘/

CITY -31-2IP SAFTY HARBOR, FL. 34695 Cliy-ST-21P

1MMLE 3 Detete THLE T Change ([ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2F CITY-S1-2IP

TTLE O Delete TITLE [J Change [ Addition

NAME- ~ - | name _—— — -

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-§1-2P

TILE O petete TILE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2P CITY-5¢-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2PP ™~ CiTY-ST-21P

TItE O Delete miE [T] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-§i-21P CIY-ST-2P

12. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am an officer or director
of the corparalion or the répeiver or rustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attacHnfent with an address, with all aiher #ke empowered.

S Ana— ; /06

E AND TYPED OR PRWEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone ¥

SIGNATURE:




