FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000066812 02-16-2007 90030 002 ***150.00

1. Entity Name

DOUGLAS J. BURNS, P.A.

Principal Place of Business Mailing Address , ]
2963 GULF-TO-BAY BLVD STE 120 PO BOX 4087 40 0 18333
CLEARWATER, FL. 34619 CLEARWATER, FL. 33758 .
e e R R AL D
2559 I\J(M-&uq A0
Suite, Apt. #‘,ﬁtc‘ | Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State Ft City & State 4. FEI Number Applied For
CLEANw ‘ 59-2908134 Not Applicable
Zi-?; 1‘7 U_( Counlr& S H Zp Country 5. Cerlificate of Status Desred O ?ggesqlmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BURNS, DOUGLAS J -
2963 GULF-TO-BAY BLVD STE 120 Street Address (P.O. Box Number is Not Acceptable)
CLEARWAT_ER. FL. 34819 S

.

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
i Sbvatue typed or printed name of rpgixfefed agent and title if appbcable. (NOTE: Registered Agent dignature required when rennslaling) DATE
F’ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O velete s O Change [ Addition
NAME BURNS, DCUG NAME
STREET ADDRESS | PO BOX 4087, 2963 GULF TO BAY BLVD STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33758 CITY-Si-2P
e I Detete TILE [1Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-ST-7iP
FITLE O Delete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TALE [ Detete SMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-27 GITY-S7-7IP
HTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an, ent with a ress, with all other like ermpowered.
s|GNATUR|:n$“-\}&%>% ?‘“ﬂ ’Douu\ ’_%nuﬂras 3'/015/07 (’Ia-’\_)’IBS - 5§

A"

WNREWWMWMBFWNGDFFICERORDIEECTDN Daytima Phong #




