FILED
2007 FOR FROFIT CORFORATION Jan 25,2007 8:00 am

DOCUMENT # P05000017281 Secretary of State
1. Entity Name 01-25-2007 90034 020 ***150.00
BURGTORF INVESTMENTS, INC.
Principal Place of Business Mailing Address
930 S.W. WHISPER RIDGE TRAIL 930 S.W. WHISPER RIDGE TRAIL
PALM CITY, FL 34990 PALM QITY, FL 34950
B LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-2266104 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired a Egzﬂsqmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OSBORNE, R. BRADY JR
798 SOUTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 .
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite i spplicabie. (NOTE: Aogratered Agem signaturs requrad when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Cmnpaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE P [ Delete THLE [CJ Change ] Addition
RAME BURGTORF, MIRIAM S HAME
STREET ADDRESS | 930 SW WHISPER RIDGE TRAIL STREET ADDRESS
CiTY-§7-2P PALM CITY, FL 34990 CTY-S1-2p
TME VP [ Delete TITLE [ change [T Addition
NAME BURGTORF, ALLEN S NAME 1y
STREET ADORESS | 7020 MVENPHORTFHBR adare S STREET ADORESS PaBox GIIY
OV-STZP | ALTH-GA-3009% Shange VI 7 Posemary Beodh, F- 324l
e sT £ Delete TALE O change [ Addition
MAME BROWN, ELISABETH B HAME
STREER ADDRESS | 930 SWWHISPER RIDGE TRAIL STREET ADDRESS
GITY-ST-2IP PALM CITY, FL 34990 Cily-S1-2P
TITLE ] Delete TILE {Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oITy-§1- 2P
TLE [ Delete TLE O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O pelate TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e 1{23]0 419-223-5345

TURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Deyime Phone #

Elioghdin D. Sravad




