2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # P02000030256 ecretary of State
1. Entity Name YR oy
BURKLOW DEVELOPMENT, iNC. 04-24-2006 90383 044 150.00
Principal Place of Business Mailing Address
2950 GREYSTONE DRIVE 2950 GREYSTONE DRIVE JUULbZ 3
PACE. FL 32571 US PACE. FL 32571  US
e s VI AMRER R
Suite, Apt. ¥ elc. Suite, Apt #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(02-0562423 Not Applicable
a0 Country 2 Gountry 5. Cenificate of Status Desired O gi';;lﬁ?:éﬁwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BURKLOW; STEPHENA - _ — - - e
2950 GREYSTONE DRIVE Street Address (P.O. Box Number is Not Acceptahie)}
PACE, FL 32571
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reaistered agent.

SIGNATURE

Signature, typed o pintad name of registered agem ard title it appiicable. (NOTE Rogistered Agent signatura required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 8. fiection Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 velete TIFLE : CJchange [ Acdition
NAME BURKLOW, STEPHEN A NAME
STREET ADDRESS | 2979 GREYSTONE DRIVE STREET ADGRESS
Iy -ST-20P PACE, FL 32571 CITY- §7-21p
WILE D Mgﬂem e Ol chenge [ Adtition
HAME BURKLCW, JAMES M HAME
STREET ADDRESS | 413 BOTTESFORD DRIVE STREET ADDRESS
CITY-5T1-2IF KENNESAW, GA 30144 CITY-ST-2IP
TITLE [ pelewe TITLE [] Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-$T-7IP
TTLE (7] Delete TITLE [ Charge  [] Additien
HAME NAME
STREET ADDRESS STREET ADURESS
CY-$T-2IP CITY-S1-7Ip
TITLE [T peleze TILE (] change [ Addilion
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P
TTLE ™ pelete TALE {7 Change [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CirY-S1-7ip

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as it made under calh; that | am an officer or director
of the corparation or the recei trustee empowered to exacute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmy yh an 5 dresaﬁmme‘ ; 9”27

SIGNATURE: y
"/SiGN#ﬁREAND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone 4




