FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 15, 2006 8:00 am
DOCUMENT # P05000032757 Secretary of State
1. Entity Name 03-15-2006 90088 044 ***150.00
BURFORD & DOOLEY, INCORPORATED
Principal Ptace of Business Mailing Address
470 NEWPORT DR. 470 NEWPORT DR. . ST IR o
INDIALANTIC, FL 32903 INDIALANTIC, FL 32803 i
— : - H‘gl“l!* L‘
2 Principal Place of Business 3. Mailing Address s li il He i
Suite, Apt. &, otc. Suite, Apl. #, etc, 03112008  ChgP CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20~ 2532064 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ ,?&75 Addtional
& Mame and Address of Curteril Registorod Agent 7. Neme and AGdress of New Registered Agent
Name
KANCILA, JOHN R 4
1800 W. HIBISCUS BLVD., SUITE 138 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32801
Chy FL ] Zip Coda

8. The above named entity submits this statement tor 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

Signatute, typed o printed name of registered agent and te ¥ appliceble. (NOTE: Registerad Agent signates magired whan reinsaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Msy 8o
mmyi.zoosp.nsnflussso.oo Trust Fund Contribution. [ AsdedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ slse TRLE O change [ Addttion
NAME BARICKMAN, WANDA S HANE
STREET ADDRESS | 470 NEWPORT DR. STREET ADDRESS
TY-57-2P INDIALANTIC, FL 32903 CTY-ST-2F
TME ] Deiets e Ochnge [ Addition
STREET ADDRESS ; STREET ADDRESS
CTY-57-2P CTy-$T-2P
TME T Detets mE Clctange [ Addition
HANE NAME
‘GTREET ADDFESS f— — - STREET ADERESS -
CITY-8T.2P CiTy-£7-2P
TLE £ Detetn ME O crange [ Addition
RAME HANE
STREET ADDRESS STREET ADOFESS
CTY-ST-7P GrY-$7-29
TNE 3 Deiete TLE [JChange ] Addition
NAME RANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O pete= Tme O change [ Addttion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale 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 recafver or tnsstee empowerad to execute this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
<hanged, or on an atlachment with an address, with aft other ike empowered.

SIGNATURE: LLANOA Sus BaR [ ck MAN. PRESidenT 313 -6 3a1- 954 0F

SIGMATURE AND TYPED QR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dute Daytirne Phobe #

Y

/



