2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P03000070775

1. Entity Name

ANDREW BURROW, P A.

Secretary of State

Principal Place of Businass

6889 FINAMORE CIR
LAKE WORTH, FL 33467

Mailing Address

6889 FINAMORE CIR
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

LA

04252007 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
20-0058785 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired a Fea Requirad !

6. Name and Addross of Current Registared Agent

BURROW, ANDREW §
6889 FINAMORE CIR
LAKE WORTH, FL 33467

DO NOT WRITE -
. IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. [yped or orinled name of Hgisiered agmnl and wtis If appicabie

(NOTE. Ragisterad Ageni signature 1equlied whan reinsiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME BURROW, ANDREW S
STREET ADDRESS | 6889 FINAMORE CIR
CITY-57-2IF LAKE WORTH, FL 33467

TITLE

NAME

STAEET ADDRESS
CITY-ST-71IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- U0RoonTE3418
05/24/07-80041-017 150.0

.t

DO NOT WRITE
IN THIS SPACE

’

12. | hereby certily that the information supplied with this fling does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurata and thal my signatura shall have tha same lagal effect as it made under oath; that | am an oflicar or director
of the corporalion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with a1l other like empowered.

SIGNATURE: 4@ ,/ Lo Andews S Forrow)

Y.30.0M St &70-93197

~"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




