2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # P05000017281

1. Entity Name

BURGTORF INVESTMENTS, INC.

Secretary of State

01-22-2008 90058 015 ***150.00

Principal Place of Business

170 GRANDE POINT CR.
PANAMA CITY BEACH, AL 32413

Mailing Address

170 GRANDE POINT CIR.
PANAMA CITY BEACH, FL 32413

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T TR

Suite. Apt. #, etc. Suite, Apt. #, etc

01142008 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2266104 Not Applicable
Zip Couniry Zp Couniry . ) $B.75 Additional
5. Certificate of Statss Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Name

OSBORNE, R. BRADY JR

798 SOUTH FEDERAL HIGHWAY
SUITE 100

BOCA RATON, FL 33432

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segrature, typed or prvmed name of regrsteced agent and ke f appiicania, (NCTE: Regeatered Agerm sor recuured when DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TME P [l Charge [ Addition
NAME BURGTORF, MIRIAM S Nz FuEeTOCF, MIRLAM S,

STREET ADORESS | 930 SW WHISPER RIDGE TRAIL STHEANRESS | [~ ) SEAN DE POTNTE CLEL LE

CTY-ST-ZP | PALM CITY, FL 34980 CITY.ST-ZP PAUAMA CTTY BEfAcH, FL 324 =
TILE VP [ Celete TITLE O change  [] Addition
HAME BURGTORF, ALLEN § NAME

STHEET ADDRESS | PO BOX 611477 STREET ADDRESS

cTv-sT-2P | ROSEMARY BEACH, FL 32461 CITY-§1- 26

TILE ST ] Detete TILE ) T [ Change [ Additien
NAME BROWN, ELISABETH B NAME RBroWN, ELTSABETH 5.

STREET ADDAESS | 930 SW WHISPER RIDGE TRAIL SRS | [ aPANOE POINTE CHECLE
CTv-ST-2¢ | PALM CITY, FL 34990 SR | pAVAMA o1y BeEAcH, FL 32413
TME 3 peige TITLE ) [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2F CITY-§1-2P

nME [ Delete TLE [ Change [0 Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P GITY-57- 2P

TITLE [ Delete TITLE [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2P CITY-5T-2P

12. t hereby certify that ihe information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall kave the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statules: ard that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an ad h ered.

SIGNATURE \

AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

1{i2]0¥

Daytme Phone #




