FILED

| May 02, 2007 8:00 am
2007 F°§.E.'}3§LTR“E%%$‘%“AT'°" | Secretary of State

DOCUMENT # P03000077345

1. Entity Name
STEPHANIE BURKE, P.A.

05-02-2007 90087 014 ***150.00

15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN, FL 32541 REAL ESTATE-STEPHANIE BURKE

Principal Place of Business Mailing Address q 0 1 0 05 1 3

DESTIN, FL 32541

Suite, Apt. #, etc. Suite, Apt. #, elc.
P 118 Apt %, 8l 04252007  Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For
38-3684602 Not Applicable
Zj Countr Zi iti
P Lty P Couaury 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
..——.__B. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registerad Agent

BURKE, STEPHANIE S PRES.
15000 EMERALD COAST PARKWAY Streat Addrass (P.Q. Box Nurmber is Not Acceptable)
DESTIN, FL 32541

Name

City FL I Zip Code

8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obdigations of registered agent.

SIGNATURE
Signature. [ypec of printec 1ame ol regrstered agent anc %8 i appkcatye . {NQTE: Ragisiares AQant s:gnalure reguired whad reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
PRES O Delete TILE ) change [ Addition
BURKE, STEPHANIE $ NAME
STREET ADDRESS | 1158 TROON DRIVE STREET ADDRESS
Ciy-sT-21 SANDESTIN, FL 32550 CITY-ST-2iP
VP O belete TILE O change (7 Addition
BURKE, PETER J NAME
STREETADDRESS | 1158 TROON DRIVE STREET ADDRESS
CITY-ST-2IP SANDESTIN, FL 32550 CITY-$T-21P
O elete e O Charge  [J Addition
NAME
STREET ADURESS |~ B STRELT ADDRESS
CITY-ST-2P CITY-57-21p
O Delete TIE [ cChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-ST-2IP
O oelete T [ thange [ Addition
NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-57-2IF
O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplerflental report is true and acoyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgLAcirusies empowerad to axgeUuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

'ﬁ/ Y2/6 550 Sef- U0

Dayurme Phone ¥

EP OR PRINTED NAME 07 CERNQA DIRECTOR




