FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P Igr?ligNLaJm“eAENT # P05000068567 01-30-2006 90066 028 ***150.00
ROBERT C. BURKE, JR., P.A.
Principal Place of Business Mailing Address
412 E TARPON AVE 412 E TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 3468%
P v LR RO AR
Suite, Apt. #, afc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FE( Numbe Applied For
20-2955784 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gge'gfq 3?8‘2“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, ROBERT C JR.
412 E TARPON AVE Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

8. The above named entity submits 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 of registered agent.
4
i

.

SIGNATURE o
Signature, typed of printed namae of regislered agent and title i! appiicable. {NOTE: Regstered Agent signature requirec when reinstating) DATE
‘ * 'L . . F .
FILE NOW!I! FEE M5 $150.00 8- Election Campaign Financing O $5.00 wvay e
After May 1, 2006 Fee V_ﬁ!l“ ho $550.00 Trust Fund Contribution. Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiRLE 1 pelere TRLE P/S/T/D O Crange (£ Addition
NAME NAME Robert C Burke Jr
STREET ADDRESS STREET ADDRESS 412 E T
arpeon Avenue
CiTY-ST-21P Ly-51-2iF TGI’pCI’} Sprines P 3” 689
THLE O Detete THLE < Clchange (] Adéilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-57-21P
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 CHY-57-2IP
TITLE 3 Delete TNLE [ change  [] Aqgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-20
TTLE O pelete TILE [ Change  {] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-81-2p CITY-$7-21P
TiTLE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2iP CITY-57-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trugtee empowered ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a i er like empowered.

SIGNATURE:

01/18/2006  727-939-4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. =1} Daytime Phone #




