FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000021990 g 05-19-2008 90033 029 ***150.00

1. Entity Name
JOHN J. BURNS INC.

Principal Place of Business Mailing Address aw=—-—"
1637 ILLINOIS ROAD 1631 ILLINOIS ROAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756

g om0

140 Guifport Blvd [140
“RA"Zo 22 A Sea 04242008  Chg-P CR2E034 (12/06)
City & Slal City & State 4. FEI Number Applied For
outh thcadena. Flo Rauih Bisadena FU | * 20552028 Not Applicabio
32 ‘Ear-] O"l Country g’é-—l o—-l Couniry 5. Certificate of Status Desired ad ?aae. ;esq Sg:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, JOHN J JR.
1631 ILLINOIS ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756
L1406 Guifport Blud., Apt. 202
Fouth Phsadena FL | %% 07

1s this stategrent for the purpose ol chagging its registered office or registered agent, or both, in the State of Florida. 7”1"!&( ith, and accept

X 2908
/

isterad agent and litle if apﬂbh‘ (NOTE. Registered Agent signature required when renslating) AATE

8. The above named entit
the obligations of £

s IG!\ML'«TUFIE>c
Sig

ra, yped or printad napfel of r

FILE NOWIIl FEE (S $150.00 9. Eleclia-n Campaign anancing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD 7 Dutete e [ Thange [ Acdition
NAME BURNS, JOHN J JR. HAME 4o Gu F‘ ‘ A 202
STREET ADDRESS | 1631 ILLINOIS ROAD STREET ADDAESS 0 ] l‘+ B \lc\ ., §-
anv-si-2P | CLEARWATER, FL 33756 avsie | Soukh Pasadena. Fl. 33707
TE vD [ Beete NLE Ochange [ Addition
NAME BURNS, SHANNON L NAME
STREET ADDRESS | 1631 ILLINOIS ROAD STREET ADDRESS
CITY-ST-2F CLEARWATER, FL 33756 CiiY-S1-2iP
TImE [ Detete TILE O crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mME [ Detete e [ crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE O Dalete TITLE [ Change [ Addition
RAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, 1 hereby cerlify that the information suppliad with this fiting does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustae empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thal my namg appears in Block 10 or Block 11if

changed, or on an attachment wij anJaddress, 'aliotherlikeempowere &?7
X SRIOS > SOY-52

SIGNATURE:

IGHNATURE AND D OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR /Da'.e Daytrme Phone #




