2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000158370 s

1. Ertily Name

ANTHONY JOSEPH BURK INC.

5
3

FILED

Feb 29, 2008 08:00 AM
Secretary of State

Fringinal Plase of Busingss Maling Address
7214 KINGSBURY CIRCLE 7214 KINGSBURY CIRCLE
2. Penzipal Place of Business - No PO, Box # 3. Mailing Addrass
Sane, Apl. #, elc. Suile, Apt. #, Btc 18t MOORE CR2EQ34 (1 0]07)
City & State Ciiy & State 4. FE Mumber Applied For
30-0223486 Nt Ancheable
Sun Z Con iti
Zp Couriry v Leuntry 5. Certficate of Statue Desired | $8.75 Acditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURK, ANTHONY J
7214 KINGSBURY CIRCLE
TAMPA FL 33610

Street Ardress (P.C. Box Number 1s Not Acceptatie)

Ciry

Zip Cade

FL

8. The avova narred enuly submits this statement for 1ha purpose of changing ils registerec office or registered agent, or tot, in the State of Flonda. | am familiar with. and accept

the obligations of regisiered ayent.

SIGNATURE

S grattuce, lyped o orscod nanE MGy Seed aoee] asvi e Al cask,

OTE Fagusitaed AZOr 1 g rolun margaras wier et g

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TT:E ) [ belete nitE Cthage [T Addition
NaME BURK, ANTHONY J NAME
STREET ANDRESS {7214 KINGSBURY CIRCLE GTAEET ADDRESS UDUBDDD 4,?:,99
omv-st-70 | TAMPA FL 33610 Girv-31-2e N7./11 /oo AOnEa-n0e 1C0 00
113 O veete TWHE S TR change L] Adiian
NAME HARE
STREFT ADDRESS STREFT MIGRFSS
Y-S 2 oI 51- 7ig
A T Daete MILE [ Change [ Additien
NAME HAME
STREET ADDRESS Tt T STREET ADORESS | T - :
CTY-ST-2P CITY-§T- 7P
iRk [ peee iifi3 [ Change ] Acition
HAME NAM,
SIRELT ADDAESS STAELT AGDRESS
GITY-ST-2P CITY-5T-2P
TLE [J Deele TILE O cnange [T Addwan
HAME MANL
STRELT ADDRLSS SIREET ADDRESS
mv-Sr- ae CINY-§1-2IP
A3 0 pelste Hi (O Crangs ] Addwan
MANE NEME
STREET ADDRESS STREET ADDRESS
IV -§1-2P Ty ST 2P

12. | hgreby certity that tha information supplied with this fifng doas net qualfy for the exemeiions comainad n Sechor 119, Fledda Staiutes. | furiner certfy that the information
indicatad on ihis report or supplemental report is trug and accurate and thal my signaiure snall bave the same legal ettact as if made under oaih, that | am an otficer or director
of the corporaiion o the receiver or lrustee empowared 10 execute this report as required by Chapter 607. Florida Siatules: and that iy name appears in Bleck 15 or Block 11

it charged, or ug an attachnient wilh an address, with all siher like empowesrea,

SIGNATURE:

Antrona J. Bugk

(&12)62/-/990

C SIGNATURE-ANDIYRED-GRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gam Tlyvmo Frone w



