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FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000032757

1. Entity Nama

BURFORD & DOOLEY, INCORPORATED

Principal Place of Business Mailing Address
470 NEWPORT DR. 470 NEWPORT DR,
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

LA BT

04102007 Ne Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e Aol

20-2532064 Not Applicable
$8.75 additional

Fee Required

8. Cerlificate of Status Desired [l

6. Name and Address of Current Registered Agent

RIS o, sure DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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

SIGNATURE
Signalure, {yped of prinled nams of regmsterac agent and (e if apphcadla {NOTE: Regstars Agent Sigraturs réquisd when rginslaung) DATE
. FILE NOWIN FEE IS $150.00 - | * $Iech?:n C;ja(r:npalwgn Financing . LSCI.?R hgay Be | ... ‘f_nrljfl:!.l_jigf:l?i Y
Aftor May 1, 2007 Fee will be $550.00 rust Fund Lonlnpution. . ed to Fees /257 TGOS0 500
10. OFFICERS AND DIRECTORS [ . .
TITE D
NAME BARICKMAN, WANDA S

STREET ADDRESS | 470 NEWPORT DR.
CiTY-51-21P INDIALANTIC, FL 32903

TITLE

NAME

STREET ADDRESS
CIrTY-57- 217

TITLE
NAME

iy | DO NOT WRITE

TITLE IN THlS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TME

NAME

STREET ADDAESS
CITY-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

2. | hereby certily that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowsered.

SIGNATURE: U ande S foAg ) c fmpn ﬂ’fe@'a’m)? Y7 ZR=0T  Fo]-984. 037

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytwne Phone &

T




