2008 FOR PROFIT %ORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000070775

1. Entity Nama
ANDREW BURROW, P.A.

May 02, 2008 08:00 AN
Secretary of State

Principatl Place of Business

6889 FINAMORE CIR
LAKE WORTH, FL 33467

Maiting Address

6889 FINAMORE (IR
LAKE WORTH, FL 33467
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6. Nama and Addreu of Curranl Registerod Agent
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BURROW, ANDREW S
6889 FINAMORE CIR
LAKE WORTH, FL. 33467
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8. The above named entity submits this statement for the purpese of changing its registerad offlce or regwslered agem or both in the State of Floruda I am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Bignatuta, typed or prinled name of registered agent and (e f applicable

(NOTE: Regislered Agent sigrature required when reinslaling) DATE

FILE NOW!| FEE IS $150.00
After May 1, 2008 Feo will be $550.00

Trust Fund Contripution

9. Etaction Campaign Financing

$5.00 may Be
Added to Faes

10.

QFFICERS AND DIRECTORS |

.. I_II u;u I 1'344 _34

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

p
BURROW, ANDREW S
6889 FINAMORE CIR
LAKE WORTH, FL. 33467

TITLE

NAME

STREET ADDRESS
Ciy-81-z2ip

TINLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STAEET ADDRESS
CImyY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not gualify for the axemptions contained in Chaptsr 118, Fforlo‘a Starutes { further certn‘y rhat the rnfcrmanon X
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustae empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my narne appears in lock 10or Block 111

changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ___ (Rolor o Hodred Rorrons

S 3002  Syj-w70-43%)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylima Phone #




