FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000097878 04-28-2008 90377 036 ***150.00

1. Entity Name
BURNS INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
15504 AMBERBEAM BLVD. 15504 AMBERBEAM BLVD.
WINTER GARDEN, FL 34787 US SUITE 102

WINTER GARDEN, FL 34787 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 04092008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2405281 Not Applicable
Zip Couniry o Country 5. Cenincala of Staws Desired ~ 1" ?i'ggﬁf:‘;u"m'" -
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, JOE
15504 AMBERBEAM BLVD. Street Address (P.O. Box Numbaer is Not Acceplable)
WINTER GARDEN, FL 34787
on City FL | Zecede

8. The abova named enlily submits this statefnent for Ihe purpose of changing s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature Ivpec of prrtad raree of regrateree ager ana e o applcable {MOTE Registerot Agert sigrala-e <oqui ad wher reinslaing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Feas
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE [ Change  [J Additien
HAME BURNS, JOSEPH SR. NAME
STREE! ADDRESS | 15504 AMBERBEAM BLVD. STREET ADDRESS
CITY SE-diP WINTER GARDEN, FL 34787 Ciry s1-2¢
TITLE U Detele THLE O chenge [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIRY-§1- 2P CIrY-S1- 21
THLE O Delte NIk [ Change [ Addition
NanE HAME
STREET ADDRESS STREFT ADDRESS
CITY - ST 2P CHY-81 2P
itk O eete MILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2P cImy-s1-21p
TIFLE O Detete TILE [ Change  [] Addition
NAME HAME
STREET AUDKESS STREET ADDRESS
CiTY-51-2IP CITY-57-2IP
TITLE O Delete TILE [ change [ Acoition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-5T-2IP CiTY-§1 4P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trus and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frusiee empowerad to execule this roport as requirad by Chapler 607, Florida Slatules; and that my name eppears in Block 10 or Block 11 if
changed, or on an atllachment with an address, with all other like empowered.

SIGNATURE: 9 b ‘1! 1‘({0‘3 0745 ¢-8I68

SIGKATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Daviere Prone =




