FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000030812 04-18-2007 90160 048 ***150.00

1. Entity Name

MICHAEL B. BURKE ENTERPRISES, INC.

Principal Place of Business Mailing Address b A
3314 THOMAS BUTLER DR. 907T. AUGUSTINE RD I A

TALLAHASSEE, FL 32308 TALLAFRSSEE, FL 32311

Principal Place of Business - Na P.O. Box # ql:l 3. Mailing Address

2076 Ol S, Ququsiae 8 A0l bid S Augusive Rd

Suite, Apt. #, etc. Suite, Apt. #, eic.
01162007 Chg-P CR2E034 (12/08)
Talanessee t: L
City & State City & State 4. FEI Number Applied For
3231\ 03-0426398 Not Appiicable
Zip Country Zip Country - ! $8.75 Additionat
5. Certificate of Status Desired ] Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, TRAC!
9076 OLD ST. AUGUSTINE RD Street Adaress (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City FL | Zip Code

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
Syrature. typad of printed name of registored agent and fitle f applicabie. {NGTE: Regisierad AQent sighaturg reduirad whan rainstaing) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. (] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PD ] oelete THLE ] M Thange [ Addtian
NAME BURKE, MICHAEL B NAME ]
STREET ADDRESS. {2655 FADGHSTINE-RD——e—e—e— -} s agomiss | > %7 o od S‘\' ' Ququ Shwne ROOS}
CITY-5T-ZP TALLAHASSEE, FL 32311 CITY-57- 2P
TITLE [ Dakete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P GITY-ST-2IP
me O pelste TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTILE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIFY-ST-ZIP
TITLE [J petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supphed with this fitin c? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the itformation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the 1ecerver or trusiee empowered 10 exec
changed, or on an attachrment with an addregs, with.aj othey

SIGNATURE:

this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V\\c\na@\ 2 Buto Y-i-00 $50-300-0335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




