2006 FOR PROFIT CORI‘;ﬁmﬁATION

ANNUAL REPORT (AR) FILED

- DOCUMENT # Po1000111397 Jan 30, 2006 08:00 AV
*. Entity Name Secretary of State
D & J BURGESS ENTERPRISES, INC.
Principal Place of Businass Mailing Address
357 BURGESS RCAD 357 BURGESS ROAD
B R A A MG
2. Pringipal Place of Business 3. Maling Address N
Suite, Apt. #, etc. Suite, Apt. ff, eic. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number | JApplied For
_ L _ 59-3753348 . I ”IN‘-"_? Applinat
Zip Couniry Zp Country 5. Cerlificate of Staius Desired [ g;'gfq Addiional

6. Name and Address of Current Registered Agent

gg?gﬁg%ﬁgé%g J Stresi Address (P.O. Box Number is Not Acceable) T

DEFUNIAK SPRINGS FL 32435 P e

City ' FL"I Zip Code

the obligations of registered agent.

SIGNATURE —
Signature tyoed or primed name of /egisiered agent and litle if apphicatse INGTE Regshered Agent sitnaure raguired when ronstaling) DATE

S FILE NOWN! FEE IS $150.00°
-~ After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

8. Election Campalgn Financing  $5.00 May &
Trast Fund Contributien. ] Added ta Feos

10, OFFICERS AND DIRECTORS 1.~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HiLe P O Delete TE [change  [J e
NAME BURGESS, DANNY R HAME URONNN40TEES

STREET ADDRESS | 357 BURGESS ROAD STRECT ADDRESS U2/0R/0B-~80037-018 150,00
onv-sT-Zp | DEFUNIAK SPRINGS FL 32435 CIY-S1- 2P

TALE VP T Detete | L3 ) Change [ Acdic
NANE BURGESS, MADIS J HAME

STREET ADDRESS | 367 BURGESS ROAD STHAEET ADDRESS

orv-ST-z¢ | DEFUNIAK SPRINGS FL 32435 CTY-5T-2P

e =P T Chokange [0 A
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-S1-21P CiTY-8T-21p

THLE [ Deete HLE [ Change [ Adie
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-T-7P CITY-57- 2

TILE [ Delete g [ Ghange [ At
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -57- 21 CiTy-SI- 2P

TLE 0 peete TE [Johange [ asn
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P . OIY-§1-20

12. | hereby certily that the information supplied with this filng does not qualily for the exemptions conzained in Section 118, Florida Statutes. | further certify that the information
indicated on this seport or supplemental repor is frue and accurale and thar my signature shall have the same legal effect as f made under sath, that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atfachment with an address, with all other like empowered,

sigNaTure: P ads (] Borwae

SIGNATURE AND TYPED O PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prone #




