FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000146832 03-16-2007 90021 013 ***150.00

1. Enlity Name

EDWARD BURKE SERVICES, INC.

Principal Place of Business Mailing Address
3100 FAST TROT TRAIL 3100 FAST TROT TRAIL
LAKE WALES, FL 33898 LAKE WALES, FL 33898
T T [T TR RN E A
[a m 5590 lake. Bvm K
Suite, Apt. #, etc. y Suite, Apt. #, efc. 02082007 Chg-P CR2E034 (12/06)

City & 5 City &8 X Applied F
Ldtyﬁlzihhs FL L&ﬁém&h(as PL ) F2EC|th1uggi473 NZ:J:JpIk:O;bIe

ke L C t o
b4 Country % ountry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

T Str ss (P.O. Box Number igAjot tabie) kd
(e Wales FL | ‘43P0

BURKE, EDWARD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agen!.’\zg/
-
SIGNATURE 5:7 O ﬁ ;J\M 3-3-077

Signature, typad of Drim&l‘n'ame of registered agent and title If applicable. (NOTE: Reglatered Apent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Electidn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TME PD O oetete TITLE mrmge [J Asdition
NAME BURKE, EDWARD NAME
STREET ADDRESS | 3100 FAST TROT TRAIL sweesoiess | 5D F0 Ll &/Mtﬂ =
onv-s.27 | LAKE WALES, FL 33898 o |fodee ales F1L- 33857
TITLE D [ petete L ﬂcn:mge 3 Addition
NAME BATSON, RICHARD NAME .
STREET ADORESS | 224 ACACIA WALK stheet anomess | 255 Ac.ocia (Ah.“(.
omv-sTzP | LAKE WALES, FL 33898 cv-st-e | L ex lAJQ\QS FL 33998
TILE D ] petete TME [ change [ Addition
NAME MANN, RICHARD NAME
STREET ADDRESS | 482 HEATHER COURT STREET ADURESS
CITY -ST-2P BARTOW, FL 33830 CITY-5T-2IP
TE [ petete TNLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2iP CITY-ST-2P
TTE [ pelate me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$T-2 CITY-§T- 2P
TITLE 3 Delete h(HT3 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that § am an officer or director
of the: corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 5 & O /ﬁ/é 2 ok 27307  FEI-S29-94b2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY




