2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000146126 Apr 14,2008 08:00 Al
b e Secretary of State
KENNETH E. BURKE, INC. l'y
Prineipal P!a_,qe of Business L . & Mailineg Adgress
7006 FERN COURT ' - 7006 FERN COURT
2. Prngipal Place of Busingss - No P.C.-Box # 3. Maling Adzress - - : e

Suite, Apl # etc Suite, Apt. #, g¢, 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEr Number Appied For

41-2155292 Nat Apphicable
&P Caurity o Country 5. Certficate of Status Desired a3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

?ggg; ’EEEI\CIJ%EJ#TE Streat Address {P.O. Box Number is Not Acceptania)
TAMPA FL 33634

Ciy FL Zip Code

8. The acave named ertity sibmirs this statement for the purpose of changing s registered office or registerad agant, or gots, in (he State of Flonda. 1 am familiar with, and accept
the obugations of registerad agent.

SIGNATURE

DATE

S gaduee, oo o rrred ean e o reu s iepd naerl aned tee | plzazio TeGTE FE5muag AGOr L3 N a T "SILren wot

~FILE: NOW 1 FEE 1S '$1 50 00"

9. Flecton Camagign Financing $5.00 May Be

B ~After May 1 2 DB Fee WIII Be 5550 00 k) Trust Fund Contribution. [ Added to Fees
Make Check Payable !o Florida Deparimeni o! State
10. OFFiCER’a AND DIFIEC‘TC)H& 11. ADDITIONS/CHANGES TQ QEE!QF&,AND DIRECTORS 1IN 11
l'l'l"'lTllll'l"—C'H’ﬂ ?
T P [ Deer nF e /54 NR-Ehnd ] _n £ Olppy, 9] Avdion
HAME BURKE, KENNETH £ NAME
STREETADDRESS | 7006 FERN COURT STREET ADDRESS
LY 51210 TAMPA FL 33634 CiTY-§1- 2P
e T peete TITE [JChange [ Aadition
NAME HAE
STREET ADDRESS STREFT ADDRFSS
ary-51-2 CITy-§7-71P
i3 [ bese TITLE [ change [ Addihon
HLAME HAME
STREET ADGRESS STREET ADDRESS
LY -5T-2IF rIry-ST-2p
TILE O peiee TILE [J Change ] Additan
HAME HAME
STREET ADGRLSS STREET ADDRISS
CITY-51-21 oIry-51-21P
TITLE O deele T Jcrangs £ Additon
HAME MANML
STREET ADDRESS STALET ADDRLSS
CITY -l CITY-§1-21p
TINE 7 Deiele TILE {OcChange [ Additan
NAME NEME
STREET AGDRESS STAELT ADIAESS
oIry-81-219 CITY ST-219

12. | hereby certify that tha information supplisd with tis filing does net gualify for the exermnptions contained in Section 118, Flerida Slaiutes. | further cerlify that ine information
indicated on this report or supplerrental repart is true and accurale ana thal my signature shall have the same legal eftect as f made under oath; that | am anp cfficer o director
of the corporabon or the raceiver or trustee empowsred o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
i changed, or on an attachmenyith an address, with all other like empowared,

SIGNATURE: Ydo 08 @lr-pll—~00 K

(%IG*AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy Dayinig Fnone e




