2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

FILED
Mar 01, 2006 8:00 am

DOCUMENMT # P05000104474

1. Eniity Natie. -~
HD BURGESS ENTERPRISES, INC.

Secretary of State

03-01-2006 90026 038 ***150.00

Principal Place of Business

406 BAINBRIDGE STREET
PANAMA CITY BEACH FL 32413

Maiiing Address

406 BAINBRIDGE STREET
PANAMA CITY BEACH FL 32413

- - g

T

¥

[

2. Principal Piace of Business 3. Mailing Adadress

Suite, Apt. #, etc. Suite, Apt. #, elc.

BURGESS, KELLIE
406 BAINBRIDGE STREET
PANAMA CITY BEACH FL 32413

"

st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbsr Applied For
J20-3226089 Nol Applicabie
Zi Count Zi Countr .
P ouniry ® iy 5. Certilicate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
TTTTr T 12 - = Name - - T

Street Acdress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, fypea of prnted narme o registared agent and Ntle 1 apphcatsie,

(NOTE: Registeran Agent signature requirnd whan remstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change ] Adaition
NAME, BURGESS, KELLIE NAME
STREET ADDRESS | 406 BAINBRIDGE STREET STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2iP
TITLE O vetete TILE {1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2P CITY-ST- 2P
1111 S S [N ) PPN | 1 11./1 S I [ Changa___ [ Addition_
NAME - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CRY-ST-2p
TITLE [ petete TITLE [Jchange  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TNLE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST- ZIP

if changed, or on an attachment with an address. with all other lixe empowered.

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICERUR DIRE

12. | hereby certily that the information supplied with this filing dees not guality for the exernptions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort is true anc 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Dayhma Phone ¥




