FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P05000054034 04-17-2006 90392 036 ***150.00
1. Entity Name b
D.J. BURMAN & ASSOCIATES, INC.
b o
Principal Place of Business Mailing Address
10646 CORY LAKE DRIVE 10646 CORY LAKE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
e R LRI CRUR A0
Suite. Apl. #, sic. Suite, Apt, #, etc, 01062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number ) Applied For
Ap-132L5 F 7+ Not Appficable
Zr .. Country 1 ?'f’___ Country 7 . 5. Certificate of Status Desired | ?g,;asq .ﬁfﬂtb"al
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent  —-
Name
BURMAN, D.J. ’
10648 CORY LAKE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL Zip Code

8. The above named antity submjls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations.ol

SIGNATURE
name of regisiared agent and litle il applicable (NOTE: Ragistered AQend signalure required when roinsiating) DATE
{
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe '
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TE o} [ pelete TITLE [Jchange [ Addition
NAME BURMAN, DAVID NAME
STREET ADDRESS | 10646 CORY LAKE DRIVE STREET ADORESS
CTY-ST-2P TAMPA, FL 33647 CITY-SF-2P .
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-S83-2P
TITLE 7 Delete TITE ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TnLE 0 pelete TILE (I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2P
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : i CiTY-S1-2P
RE R 3 petete WILE O change {7 Addition
NAME WME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certity thal 1he information suppiled with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | jurther certify that the information
indicated on his repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changeg. or on an attachment with an adh fess, with all other like empowered.
vy
4 / J é’(

BIGNATURE AN ? ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:




