FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000022155 04-04-2008 90022 015 ***150.00

1. Entity Name

KIMBERLY R. BURNS, PA

Principal Place of Business Mailing Address q U U JJdVUik
453 NW FETTERBUSH WAY 458 NW FETTERBUSH WAY 1.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

VDRI A

‘ o ' ' 04012008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE + Femooe J0-943255499 Fonleater
NOT APPLICABLE Not Applicable

0O $8.75 additional

N ifi f i ¥
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

:“—TI’-'.‘,-'”‘,""“"-'\."‘;M%,’ e T e B 2= e L "‘_,__“ - “_,:,A._.*-.
1109 SOUTH CONGRESS AVENUE -~ DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

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

SIGNATURE
Signaure, lyped or peinlad name of regrstered agenl and title it applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD - "
NAME BURNS, KiM ’
STREET ADORESS | 458 NW FETTERBUSH WAY [ . .
onv-sT-ZP [ JENSEN BEACH, FL 34957 - R
TiE _ o N '
NAME
STREET ADDRESS '
CITY-ST-ZiP
TITLE
NAME

s s “77DO NOT WRITE _

S IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-7iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental 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 or the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyaddress, with all olher like empowered.

A 4v [-0F
[2!

SIGNATURE: :
SIGMATUIRE AND TYPED ORJPRINTELY NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Prone ¥




