2007 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000158370 Mar 19, 2007 08:00 A
1. Ently Name Secretary of State
ANTHONY JOSEPH BURK INC.
Principal Place of Business Mailing Address
7214 KINGSBURY CIRCLE®  + ~  * 7214 KINGSBURY CIRCLE . .
e NNV A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, clc. Suile, Apl. #, cle, 1st MOORE CR2E034 (10:"06)
Cily & Slalo Cily & Stalo 4. FEI Number ] I Applied For
30-0223486 [Nol Applicable
Zip Couniry Zip Country 5. Ceriificale of Status Desired O gg;;esq l'::’;;”o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BURK, ANTHONY J
7214 KINGSBURY CIRCLE Street Address (P.O, Box Number is Not Acceplabie)
TAMPA FL 33610
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office or registored agent. or both, in tho State of Florida. i am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatura. ypsd or prnted namy of registared agenr and ttle © aanhcanle. [NOTE : Registerad Agant fignatute régured when reinstating) DATE
* T n T o L ' .
\ .FILE‘A NOWI! FEE IS $150.00 ¢ g 9. Election Campaign Financing ~ $5.00 May Be
) After May 1, 2007 Fe?‘ Wil B.e. 5559‘09» e . Trust Fund Centribution. [ 1 Added to Fees
. Make Check Payable to Florida Department of State’, -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
(: D O] Delete 141LE Ol change [ Addiion
NAME BURK, ANTHONY J NAME Ul_l[ﬂ.lﬂﬂﬁ?(‘fi':ﬁ
st sofess | 7214 KINGSBURY CIRCLE STPAE A0RESS (3/28A07-30072-012 150,00
CITY-ST-2IP TAMPA FL 33610 Cy-SI-7IP
ML [ Dejete . [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRFLT ADDARFSS
CIY-$1-21P CITy-S7-21P
L [ Delele F T Clchange [ Acdition
NaME e e e . e e e ee eee . W NaMO e e - _ . _ e . -
SIRLET ADDRESS STRICT ANDRESS
CIY- S1-21P CiTY-SI-7IP
e 3 Delete T T change [ Addilion
HAME NAML
STREET ADDRESS SIRIET ADDRLSS
CIlY-51-2IP CITY-51-2IP
il O Deiate il Ol charge [ Addition
NAME. NAME
SIREET ADDRESS STREET ARDRESS
CITY-ST-2tP CIY-SI- 2IP
TITLE ] Delete ILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP

12. | hereby cortify that the informalion supplicd with this filing does not quatity for the oxemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplementat roport 1s true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or direcior
of the corporation or the recevor or trustec empowered to execulo this roporl as requirod by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an address, with all other like erppowerad.
. —— e ]
SIGNATURE: ____\ ?—(—42-,—,%/ ANTUAT, BuRK ‘3/' ¢ /100'7 (13)621-1070
Dale

SIGNATLY OF 5IGNING OFFICER OR DIRECTOR LDayume Prona &




