FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000103714 03-15-2006 90087 007 ***150.00
1. Entity Namg -
BURKHEAD EXPRE§S..INC.
Principal Place of Business Mailing Address - - bbUU(JIIA
2319 CATTLE DRIVE 2319 CATTLE DRIVE .-
BONIFAY, FL 32425 US BONIFAY, FL 32425 S
3R DI AR | T VRE
T e AL 0 el
’.,_1-);\/)," 5/,;(”,_: LLELE [ L B U P B}
Suite, Apt. w, etc. Sune, Apt. #. otc. 03102006  Chg-P CRZE034 (11/05)
City & Siate Cuy & Stale 4. FEI Number Apptiad For
30-3259731 Hiot Apoicrbic
@p Counlry o Country 5. Cenificale of Stztus Cesired [ 2&-75 Additional
6. Name and Addreas of Current Registered Agem 7. Nams and Address ot Now Reglstcred Agent )
Name
KINGRY, FREDERIC R
118 PARIDISO PLACE Sueal Address (P.O. Box Number is Nol Accaptabks)
PANAMA CITY BEACH, FL 32413
" City FL T 7ip Ctde

8: Théx above named onlily submils INg siatement Ine 1he purposa Of changing its registored olfice o ragistaied agant, or bolh, in the Siute of Florida, + am (anitia: with, and accept
U the abligations of registered agent.

S:GNATUFE '_—/;77(/01‘1/"] !‘{'\‘;11//4/_’/:‘{//&, 3 _2_17/,00 )

Sepralae, typed m-v‘nm m«ﬂi hfum: uise d apphtate LHIOTE: Rogatira Agert sy 4lry 'ijuired wien msdkiaung b GATE
FILE NOWIIL FEE 13 $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will bs $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO CHFICENS ANC DIRECTORS 1 1 )
e P [ eieta WILE [Jcharge [ aadtin
HAME BURKHEAD, GARY H RAME
SEER ADUAESS | 2319 CATTLE DRIVE SIRELY ADORESS
any-&3.2¢8 BONIFAY, FL 32425 qre-si-ap
e VP O Deiem | T [Jcharge [ Asriien
At BURKHEAD, DOLLY N
SIRLE1 ADOMLSS | 2319 CATTLE DRIVE SIFEE] ADDRESS
an-S1- 49 BONIFAY, FL. 32425 wry-$1-ap
me ST 0 Deiesa g Do O akicin
HAME BLACK, DONNA NAME
STEETADOALSS | 650'N. CEDARBROOK ™ ™ : SRR |~ - — e —-- —_—

i
Gty St-op LEWISVILLE, NC 27023 CTY-ST- 2P |
—_ o e oy
NLE O detete e Clitws (35 Wem 0
KAME NAVE :
STPEET ADDRESS SIREET ADDRESS
o Y op ciy-sI-ap
Hitk . [J peena TILE Uame CIasin
PAME NAME
SIRELL ADDRESS STREET ADDRESS
EIrY- S1.2P cny-51-np
L [J petete [N O fhame  [J 24
KAME NAk'E
STREET ADDRESS STREET ADORESS
CIFY-S1-2P Cire-51-2p
12, 1 hereby certity Ihal the inlormation suppliad with this (ifing does not quatily tor the exemptions contained in Chapter 119, Florida Staures. [ huther cenity thal 1::;;;:::{:}; o
indicaled on LNis PO or supplamental report is ruo and accurale end thal my signature snall have lhe same lagal effact as if mana unct2r nath; 1ol | am on affisar o Arector
of Ihe corporahion ar the recever of Irusted empowared 1o exocuto this ropor as required by Chapter 607, Flarida Statutas; ard that my ndma pppears ir Binck 10ae icok 150
changad, or on pn attachment with 81 addrass, with all othar like ompoweted.
SIGNATURE: 3-/5-20 -
f'mg Potrete ey




