2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O10G0071575

1. Entity Name

Apr 15,2008 08:00 Al
Secretary of State

A.M. BURNS ASSOCIATES INC.

Principal Place of Business Mailing Address

1 ENTERPRISE RDE 701 ENTERPRISE RD E
704 STE 704
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 346895

IO I G

04072008  No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3735124 Not Applicable

$8.75 additicnal

5. Certificate of Status Desived
artificate of Status Dasire: O Fee Required

6. Name and Address of Current Registered Agent

ROBERT L. TANKEL, P.A.
1022 MAIN ST STE D
DUNEDIN, FLL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signature fyped of panted rame ol fegs'ered agert and e L aplicatie {NOTE Regstered Agent signaturd requiad when isinstating) DATE

8. Election Campagn Financing
Trust Fund Cantribut.on.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS | ujl:” 10 | 'ﬂ 5?4

T oP o [/ 25 0E~8A0 10-003
NAME BURNS, ARLENE M

STREETADORESS | 701 ENTERPRISE RD STE 704
CITY-ST-21P SAFTY HARBOR, FL 34695

150, 00

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

{ITLE
NAME
STREET ADDRESS

ov-s1.20 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
ClY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heraby cerrifz that the informabon supphied with this hling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue ard accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attechrfent with an address, with all other like empowered.
SIGNATURE: % 0 s BRLEAE rnfufn) 5 ‘// 8 TR0 25 4205

RAGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore £




