FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000048031 02-12-2007 95;)978 038 ***150.00

1. Entity Name

AMY M. BURNS, P.A.

Principai Place of Business Mailing Address

850 NW FEDERAL HIGHWAY 850 NW FEDERAL HIGHWAY

SUITE 166 SUITE 166 40014837

STUART,, FL 34994 US STUART, FL 34994 US
e e T T RGO RGO
2900 I-L. H,dper+ Ad
Sfj"".et"‘p“ "o v Sute. ApL. 4. eic. 01192007  Chg-P CR2E034 (12/06)

~City & State City & State 4. FEI Number Applied For
Porr srjvut  Fi o, Sl b- Y57 3 o Anpicabie

ip Country Zip Country i . $8.75 Additienal
é qu 5;.\_ A 5. Certiticate of Status Desired O Boe Requiredl ienal
6. Name and Address of Current Registered Agant ! 7. Name and Address of New Registered Agent

BURNS, AMY M e A M\I/ M. BuknS

850 NW FEDERAL HIGHWAY Streel Address (P.€}._Bgx Number is Not Acceptable)

STUART, FL 34994 (S‘ u;’l.t ;0 7

Cit ' ZipC
Y Porr T Juac  FL|"Yess

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the cbligations of regislered/L/\W
SIGNATURE

Signatire, :\mmmm.n_name ol registered agent and lile if appiicable (NOTE Regrsierad Agent signahwe 100urid wan 1éwislaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TITLE o thange [ Additicn
55 (27 %)
NAME BURNS, AMY M NAME ﬂﬂpr{ }C
SIREET ADDRESS | B50 NW FEDERAL HIGHWAY, SUITE 166 s 0SS | gy LS, Amy fort 5/
CITY-ST-2IP STUART, FL 34994 Cy-ST-2IP Y00 sE M a{ﬂl’lf Jei & o 7/ leirc .)"75'17
e [ £ [ Delete e v’ [ Change  Juition
NAME " . NAME The/nAs + - Lovrens
STREET ADDRESS SNCTRO0ESS | 2 00 Sg Adlfortt A
CITY-57. 2P CTY-§T-2IP Jyite 207, Pot!fJf- / vl e 3;/?_;" 22—
TILE [} Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
City-§81-2IP CAY-ST-4P
THLE O Delete TIME {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-87-2P CITY-ST- 2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily thai the information supplied with this filing does not quality for the exemptions contained in Chapiter 118, Fiorida Stawutes. | turther certify 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 dirgctor
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress, with all other like empowered.

SIGNATURE: % %\ o 2/ ’/ 0/’7

"\ ——~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytima Phaea #




