= FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P06000061066 . e B0 012 et

1.- Entity Mame
BURKHALTER INCORPORATED

Principal Flace of Business Mailing Adclress li Y1lU s v
9445 NW 60TH AVENUE 9445 NW 60TH AVENUE ‘
OCALA, FL. 34482 OCALA, FL 34482 C '
P IR AT T
Suite, Apt. #, etc. Suite, Apt. #, etc 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
= O'ﬂg(aa JHos” Not Appiicable
zp Caunty Zp Coumry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Cusrent Reglistered Agent 7. Name and Addreas of New Reglstered Agont
ame -
BURKHALTER, WALTER T_ nn fdm_ﬂftm;&&l“on
9445 NW 60TH AVENUE ar‘ t Addregs (P.O. Box Numbaer is Not Acceplable)
OCALA, FL 34482 W

Cilyo: l FL { ZIpCodesml

Signatuse, typed or prifted namenf i apent ard tte @ (NOTE: Reqgistsiod Agem 3Qnalire raquitat! when rerstating ) OaTE
FILE NOWIII FEE IS $150.00 8. Election Campaign financing $5.00 May ee
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ’ B Detate TiTLE [ Change [ Addition
NAME BURKHALTER, WALTER HAME
STREET ADDAESS | 9445 NW B0TH AVENUE STREET ADDRESS
LIFY-ST-ZIP QCALA, FL. 34482 CITY-ST-2P
MLE 7 betete THLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71 CITY-§T-2IP
MLE 2] Delste TIE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIry-sT-2iP CITY-8T-21P
HILE 7 Delete 1ME [J Change [ Addision
NAME HAME
STREET ADORESS STREET ADDRESS
GiIY-S1-21P CIY-S0-2IP
TITLE ) Detete e {CIChenge  [] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-2P CIY-81-2p
TITLE [ etete TITE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-$1-21 CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tiue and accurate and that my signalure shall have the sarme lega! effect as if made under oath: that | am &n officar or direclor
of the corporation or the recelver of truslee empowered 10 execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 111
a1 H

changed, ar on an al gd.
| Lo/l N,

SIGNATU R :t HTED NAME OF SIGNING OFM:ER OR DIRECTOR

NATURE XKD TYPED OR PR Caylma Phore &




