FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000053899 &0, 04-06-2007 90039 050 ***150.00

1. Enlity Name

BURNS MCKEE, INC.

Principatl Place of Business Mailing Address

505 NCRTHEAST 20TH AVENUE 505 NORTHEAST 20TH AVENUE - ?)
SUITE 209 SUITE 209 qu “5 ?‘ 15
e i W 1111 OO
04032007 No Chg—P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0338919 Not Applicable

5. Certificate of Status Desired $8.75 Auditionas
b € o Fee Required

6. Name and Addrass of Current Registered Agent

MCKEE, MARY B

505 NORTHEAST 20TH AVENUE DO N OT WRITE
SUITE 209

DEERFIELD BEACH, FL 33441-2904 IN TH IS SPAC E

B. The above named entity submils this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, lyned or printad name o} regisiered agem and hlle it applicable. {MOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fupd Contribution, O Added ta Fees
10. OFFICERS AND DIRECTCRS I
TIILE PST
NAME MCKEE, MARY B

STREET ADDRESS | 505 NE 20TH AVENUE
City-s1-2IP DEERFIELD BEACH, FL 334412904

TIME

NAME

STREET ADDRESS
CIiY-§T-2IP

TITLE
NAME

sas DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2If

TITLE

NAME

STREET ADBRESS
CITY-ST-ZIP

TIMLE
HAME -
STREET ADDRESS
CITY-ST-2IP

12. | nereby certify thal the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowered.
SIGNATURE: 307 %’ﬁ’f;/éﬂz;/g %
Cale Daylim ona ¥

£
SIGNATURE AND TYPED OR PRfTED NAME OF SIGNING QFFICER OR DIRECTOR

4




