FILED

2007 FOR PROFIT CORPORATION - May 21,2007 8:00 am
ANNUALREPORT (AR) ____ «  Secretary of State
DOCUMENT # 06000112136 - :f’: T 04-23-2007 90075 038 ***150.00
1, Enlity Name L W 25 .
G.A. BURDETT, INC.
Principat Placa of Businass Maitng Addross . )
AL BN L 32008 L ooMa ST, e . 66015738
AR BT e
2. Principat Placo of Business - No PO, Box # 3. Mailing Addross
Suilg, Apt, #, ClT, Suilo, Apl. #. oic. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stalo 4, FEHT?'O%‘\ ki L‘\' (p q ‘ :;:ﬂ;;c:ﬂzm
e Counsy Z Couny 5. Corificate of Staws Desired [ ng  dtional
% -Hatw ond AdSress of Cumverd Aegisinrwd Apenl - . _ 1. dane aind Adcress ot Hew Registersd Agent -
TREPOVICHT, JACQUELINE
4500 LIPSCOMB ST. NE Sirecl Address (P.O. Bax Number is Nol Acceplablo)
PALM BAY FL 32905
City FL | 2ip Code

8. The abova named antity submits this statomont kr the purpose of changing ils registered oifice or regisierod agont, of both, in tho State of Florida. | am famikiar with, and accepi
tho obligations of rogisterad agenl.

SIGNATURE

Signaiurs, yped or prried rame of regEREHD BB Bt e § 30 Préc Al {NOTE: Regetersd Agari BONHAS Fgured when eslehrg} DaTE

FILENOWI!! FEE IS $150.00 % - _
After May 1, 2007 Feo Will Be $55000 =+ -
Make Check Payabls to Finrida Department of State |

9. Eloction Campagn Fnancing ~ $5.00 May Be
Trust Fund Contibution. [ * Added to Feot

10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ¢} : 7 oelete niE Ol change [ Avchlion
NAME TREPOVICHT, JACQUELINE NAME
STREET Apopgss | 4500 LIPSCOMB ST. NE STREET NIDFESS
orv-si.oe | PALM BAY FL 32005 Y- S1- 1P
e [ Delets TME . O change [ Addilion
W : . NAME
SIRE) ADDRESS SIRELT ADCFESS
Y- S12P oIry-st- e
—
i O petete n Jcunge O Asdiem
T § W
STRET ADORESS SIRUET ADURESS
uily-51- i -~ - “f an-siae T T - -
mIt 0O Detete mi Ochange ] Adawnen
NAME NAME
SEREE ) ADDRESS ) SIRFE| ADORFSS
cify-51-21P ciry-sl-op
i O ocirts TIE ’ CJchange [ Addition
RAME . NAE .
SIREE] ADORESS STREE) ADGRESS
CHY-51. 2P cirY-S1- 1P
e ‘ 3 ouiete Ty Clcune  J Adition
SHCLADORTSS | - SIRELT ADCRESS
ovsew | cire-s1- 27

12. | horeby certily that the information supplied wilh this filing does nol qualily for the exemplions containod in Soction 119, Florida Slatutes. ! turther cerlify thal the information
inciicated on this report or supplamental report is lfue and accuwrale and that my signaluro shall have the same | ellect as il made under calh; that | am an alficer or diroctor
of the corporation or the rgteiver of rusice empowered 1o axacuto (his reporl as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 of Block 1
if changoed, or on an'atlachment with an addross, ith all olher ko empowered.

N

SIGNATURE: t ' /KM/ ;{//{/Q_) éz%fﬁfb’L,/O

FURE mmnliﬂnmammnonmum

o



