2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082131

t. Entity Name
BURKE VERSATILE SERVICES, INC.

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2716 COURTLAND BLVD. PO BOX 5891
DELTONA, FL 32738 DELTONA, FL 32725

A

08312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IR

51-0547395 Not Applicable
5. Certificate of Status Desired 0 gg'gfqmmma'

8. Name and Address of Current Registersd Agent

e e - DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8, The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. {1 am familiar with, and accept
tha obligations of registered agent.

HOR0OE5A004 )
SIGNATURE (e 04 A SOn -0 150 ()

Signature, typed or prnted name of registered agent and th'e f applicable. (NCTE: Regmteied Apani signaturs requitad whei rensixing) R DATE

FILE NOW!l! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. []  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TME D :

NAME BURKE, JAMES JR

STREFT ADDRESS | 2716 COURTLAND BLVD.
GITY-ST-ZIP DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS
CITY-57-20P

e

1 wame

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

T me

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

I S S —

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADNMESS
CiTy-S1-2IP

12. | hereby certify that the inferhalion supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or gupplemental report 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 of the reteiver or truslee empowered to exacute 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 atiachrpentfwith an address, with all ojfyer like empowered.

SIGNATURE: <] pde g-3s-0y’ Syb-537-47¢5

SIGNATURE AND TYFED OR PRINTED NAME OF SIINING OFFICER OA DIRECTOR Daytma Phane 4




