FILED

Apr 15, 2005 8:00 am
2005 FOf EROLT CQRRORATION cereiary of State

of¢ e of¢
DOCUMENT # P0300001 2437 04-15-2005 90066 041 150.00
1. Entity Name
MARVIN BURKHOLDER, INC.
Principal Place of Business Mailing Address q byo/livy
35315 HIGHLAND DR, 35315 HIGHLAND DR.
EUSTIS, FL 32736 EUSTIS, FL 32736
S e IS RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
22-3892587 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . . -

BURKHOLDER, MARVIN
35315 HIGHLAND DR. Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and itls if applicatle. {NOTE: Ragisterad Agent signatura required when ceinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TINE [ Change ] Addition
NAME BURKHOLDER, MARVIN HAME
STREET ADDRESS | 35315 HIGHLAND DR. STREET ADDRESS
CITY-ST-ZiP EUSTIS, FL 32736 CiTy-ST-2IP
TILE L] Delete meE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2IP
TILE [ ekete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
s [ petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP . CITY-5T-21P

12. | hereby certiy that the information supplied with this filing does noi quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver Or lruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an |' all o#r like empowerad.
SIGNATURE, Y/ /2 \(Lld H-15-25

[+ NTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytirne Phon #




