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ANNUAL REPORT
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Apr 11, 2007 08:00 A

DOCUMENT # P05000060337 Secretary of State
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8. The above named entity submits this statement for the purpose of changing its ragisterad office or ragisterad agem or both in the State of Flonda l am Iamlhar with, and accept
the obligations of registerad agen.

SIGNATURE

Signature, tyoed O printed name of ragistered apent and tithe 1 apphcable.
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9. Election Carnpaign Finanging

FILE NOWIIl FEE IS $150.00
S Trust Fund Contributicn.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS [
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BURNETT, LINDA K
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12. | heraby certify that the information supplied with this filiry

changed, or on an attachment with, an address, with all othgr like empowerad.
) D et/
SIGNATURE: K L

g does not qualify for the exemptions comainad in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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