= S,
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # PO6000061066 ! Secretary of State

1. Entty Name

BURKHALTER INCORPORATED

Frincipal Place of Business Mailing Address
9445 NW 60TH AVENUE 9445 NW 60TH AVENUE
OCALA, FL 34482 OCALA, FL 34482

TR

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT R ,
' 20-8621405 Not Applicable

0O $8.75 additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

D W B AVENUE DO NOT WRITE
CCALAFL stz IN THIS SPACE

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

SIGNATURE

Signature. typed o printed nama of registered agont and tilie if applicable {NOTE: Ragistered Agent s'gnaiura required wnan rainsiating) DATE

9, Election Campaign Financin O0MayBe |00 e -
Artor B FEE 18 #1000 00 | Tumrina Conmnin O Sarme | UDOOO0S424GT
Do 29080023003 157, 00

10. OFFICERS AND DIRECTORS l T ’ L .
TITLE D o b : et o
NAME BURKHALTER, WALTER '

STREET ADORESS | 9445 NW 60TH AVENUE
CITY-ST-2IP OCALA, FL 34482

TITLE

NAVE

STREEY ADDRESS
CITY-ST.2IP

TITLE
NAME

v - DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE ) L -
HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATUREN A iplelia L NyFed. 26 2603 ?;szwlmr

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone &




