FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000077345 04-17-2008 90020 015 ***150.00
4. Entity Name
STEPHANIE BURKE, P.A.
!
Principal Place of Business Mailing Address
1158 TROON OR. 1158 TROON DR.
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T T PO S SR T
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
38-3684602 Not Applicabla
Zip Country e Country 5. Cerificate of Status Desired D fi'gg,.ﬁ?:;uonm
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
Name
BURKE, STEPHANIE S PRES.
15008-EMERALD-COAST-RARKWAY |15 TROON ™. Streat Address (P.O. Box Number is Not Acceptable)
PESHN-~EL-32541
. MIRAMAR BEACH, FLo, oy
City FL Zip Coda

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

SIGNATURE
Sigratura, lyped or pnmed name of registerad agent and utle 1l applcanie. INDTE: Regislered Agent sygnatird reguitad whan Ianglaiing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PRES O Detete TITLE CFcange  [J Addition
NAME BURKE, STEPHANIE S NAME
STREET ADDRESS | 1158 TROON DRIVE STREET ADDAESS
CITY-8T-2IP SANDESTIN, FL 32550 CITY-5T-21P
TME VP . [ Delete TITLE [ change 1 Addition
NAME BURKE, PETER J ‘ NAME
STREET ADDRESS | 1158 TROON DRIVE STREET ADDRESS
CITY-S7- 2P SANDESTIN, FL 32550 CITY-S1-21P
TILE 7 Delete TALE {J Change [ Addition
NAME ; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE LT petete TME [(Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TILE [ Change [T} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE [ Detate TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. { hereby certify that the information supplied with this fiting doeg not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple tal report is true and ac te and that my signature shall have the same lagal effect as if mada under aath: that | am an officer or director
of the carporation or the racejver, orfrusiee emppwerad (0 exgcgto this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

7

changed, or on an attac n addrass, pith all other fii b ampowered.
SIGNATURE: __/ %/W 4/) Ik XRTG% 908

SE.W TYPEQ OR PRINTED NAIEPF SIGNING OFFIGER OR DIRECTOR { Datd T Caybma Phone ¥

>

0




