FILED

Apr 24,2008 8:00 am
2008 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT # P06000002426 . 04-24-2008 90100 014 ***150.00

1. Entity Name

BURTON SIGNS, INC.

Principal Place of Business Mailing Address )
7349 WALNUT ST, P.0. BOX 734 :
NEW PORT RICHEY, FL 34652 US PORT RICHEY, FL 34673  US

‘ HIIUIWHIIHIIHH QT

01152008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=Tome Aopiea o

33-1129018 Not Applicable
. . $8.75 additonal
5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

PassvALNUT e T DO NOT WRITE
NEWPORT RICH[EY, FL 34652 IN TH'S SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE -

Signature,_!ypau or printed name of registerad agent and title ol appheable, [NOTE: Registered Agent signature required when reinstating} DATE
PR ‘
FILE N-OWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 152008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND.DIRECTORS ]
TITLE PD
NAME BURTON, WILLIAM L JR.

STREET ADDRESS | 7349 WALNUT ST.
CITY-5T-21P NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITy-Si-21F

ILE
NAME

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDAESS
CIrY-51-21P

TILE

NAME

STREET ADGRESS
CITY-§T-21P

12. | haraby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: wWilliam Buckon  4fiples  737-§4I-892'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone ¢

SIREET ADDRESS R -~ e
: — = DO-NOT-WRITE |



