2007 FOR PROFIT CORPURATION
ANNUAL REPORT

DOCUMENT # P04000101305

1. Entity Name

BURNER INVESTMENTS, INC.

Principal Place of Businass Mailing Address

5016 SW 3157 ST. 5016 SW 31ST ST.
OCALA, FL 34474 OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED |
Mar 28, 2007 08:00 AM
Secretary of State

A

01262007 No Chg-P CR2E0234 (11/05)

4. FEI Number Applied For
20-1382675 Not Applicable
5. Certificate of Status Desired O $8.75 Additiona)

Fee Required

6. Namo and Addross cf Current Registored Agent

BURNER, PETER J
5016 SW 3187 ST.
QCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accent |

the obligations of registerad agent.

SIGNATURE

Signature, lyped or punted nama of regisierad agent and Lila o appFcante

[NOTE: Registered Agant signature required whan revigtaling) DATE

FILE NOWII! FEE IS $150.00

9, Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Feo will he $550.00 . .. Trust Fund Contribution, | Added 10 Fees

10 OFFICERS AND DIRECTCRS [

TILE P

NAME BURNER, PETER J
STREET ADDRESS | 5016 SW 38T ST
CIY-57-2P QCALA, FL 34474

TINLE

NAME

STREET ADORESS
CITy-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CIry.s1-2IP

TILE

HAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§i-2iP

UGODRE 1096
{1404, 07-80029-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cerbty that the information
indicated on this report or supplemenial repor is true and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empawered to execute [his report as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other Ike empowered

SIGNATURE:

SIGNATURE AN PED OR PAINTED NAME OF 81GNING OFFICER OR DIRECTOR

BAAM@\, f"aﬁ}(j:. BuRwer. S-R1-67 35R-872-5363

Dayiima Prong ¥




