-

X FILED
2( 36 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUI\}ENT # P02000030812

Secretary of State
1. Entity Name 03-29-2006 90128 005 ***150.00
MICHAEL B. BURKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3314 THOMAS BUTLER DR. 3314 THOMAS BUTLER CR.
o e ”II“II' m I|H| Hl” |Im “]“ Ilm ||‘|| l“” I|l|‘ {I‘l‘“l‘l“llllm lll‘
2. Principal Place of Business 3. Mailing Address ) N
Golg O S Bugusiine R
Suite. Apl. #, elc. Suite, Apt. #, elc. ! 1st MOCRE CR2E034 (10/05)
City & State City & Stale 4. FEJ Number Applied For
\Q\mm%sgg . tL/\q 03-0426398 Not Applicable
zip Couniry prg a 3 \ ] Couniry Us‘q 5. Certiicate of Status Dasired o ?eae'gi 3?:(;5""3’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ¢,
WHITAKER, THOMAS L SR lao Buvwe

1607 WOODGATE WAY - Gl AR i i%%““ﬁﬂ?}\uS%\ g Rd

TALLAHASSEE FL 32308

o . — "™ Taoassee __ FL | *3¥3|

8. The abovep !!I ad 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 obligakp bgistered agem.%\k\/(-Q
SIGNATURE \{m\ ! IS{O(O
Signature, lypen of praues narmg of reg.slered agant and stie d apphcanle {NOTE Registered Agert signature mnuirad when remstalng) Toae 7
B FILE NOW!I! FEEIS $150.00.. - : °

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

v _, " After May 1, 2006 Fee Wil Be'$550.00 - .
,Make Check Payable i Florida Departient of State- ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L PD L O pelete )xcmmge [ Addition
NAME " |BURKE, MICHAEL B __ y d

STREET ADDRESS | 3314 THOMAS BUTLER DR. . Aotk O\ St -‘A\kquﬁlr\ N Q

GM-ShZe | TALLAHASSEE FL 32308 323311

TITLE [ Delete [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P “CITY-ST- 24P

TILE _ . ] Datote TME. . _ e L. Mgnange [T addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CIFY-51-71P CITY-S1-2iP

TITLE [ petete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 3 oelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-5T-2P

TIILE 3 vetete TTLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-57-2P

12. | heteby certify that the information supplied with this filing does not qualty for 1he exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execyle thig report as.required by Chapter 607, Parida Statutes; and that my name appears in Block 1Q ot Block 11

| ‘ Mool Baanoie Il BB am

SIGNATURE: ),
YED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phona #




