FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000070775 05-01-2006 951)071 (033 ***150.00

1. Enlity Name
ANDREW BURROW, P A,

Principal Place of Business Mailing Address q U U ({06
5570 MUIRFIELD VILLAGE CIRCLE 5570 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T g U REH M OOAC R KA
6F1D Fiarore Cied CEFS Froapoge (utcus
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L4EE Lakrd FL Z;?'Zz aRTH Fe 20-0059785 Nol Applicable
Zp 329,‘7 Country a:d zp 3?"7 Country HJ"A 5. Certificate of Status Desired O Ege.;g‘lﬁg;;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BURROW, ANDREW S

5570 MUIRFIELD VILLAGE CIRCLE S‘rfg*ﬁd;% EE,EO;(W? is 2’1}‘2‘229‘ ple)

LAKE WORTH, FL 33463

Gity WE w“r}/ FL |ZipCodeJ?"7

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE /,j\c/uf W S Al O(o

Signature, typed o printed name of regesiered agent ana 1t 1If apolicable. [NOTE. Registerod Agent signature required wian roinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE ﬂ(:hange [0 Aadition
NAME BURROW, ANDREW S NAME
STREET ADDRESS | 5570 MUIRFIELD VILLAGE CIRCLE smeeiaoress | SFPG Fivirtone Cele
ory-si-z7 | LAKE WORTH, FL 33463 CITY-ST-2IP LAxe welry FoL  73¥L7
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TTLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
THLE 7 Delete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
fIng O Detete THLE O thnge [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppled with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _/ytierr Zoesnon— 26 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




