P

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P05000002124 Secretary of State
1. Entity Name 05-03-2006 90246 022 ***150.00
KATHLEEN A BURKE PA
Principal Place of Business Mailing Address
2916 HUNTERS LANE 2916 HUNTERS LANE ‘ o Ky i A )
OVIEDO, FL 32766 OVIEDO, FL 32766 B “u Jq
I il
2. Principal Place of Business 3. Mailing Address 1 E E i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbey Applied For
[T - 3757 259\ Not Applicable
p Country ap Country 5. Certificate of Status Desired [ ?ggfq Aaditional
8. Name and Addrexs of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BURKE, KATHLEEN A -
2916 HUNTERS LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32766
City FL ‘ Zip Code

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

SHGNATURE
Sgnature, typod or printed name of agent arxd tihe (NOTE: Regstored AQent signane racured when renstatng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey eo
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Agded to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TE D 7 Delete TITLE (3 Change (] Adaition
NAME % BURKE, KATHLEEN A NAME
STREETADORESS | 2916 HUNTERS LANE STREET ADDRESS
CITY-57-2P OVIEDO, FL 32766 CITY-S1-2P
e D [T Detete ME [ Change [ Addition
NAME BURKE, JONATHAN M NAME
STREETADDRESS | 2816 HUNTERS LANE STREET ADDRESS
Ciy-5T-2P OVIEDO, FL 32766 , CTY-ST.2P
e 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST- 7P
TME T Delete TTLE O change [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
ary-51-zp cIY-5t-ZP
TE [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2¢
TILE ] oelete TILE [Jcrange ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation aof the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea7ars in Block 10 or Block 11 if

changed, or on an attachment with an adgtess_with all other like em ered /
Bayirme Prone «

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Date




