FILED

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR). >~ Apr 21, 2008 8:00 am

ecretary of State
DEC)CUMENT # P0B000112195 04-21-2008 9}):))92 013 ***150.00
1. Enmity Name
G.A. BURDETT, INC.
Prinsipal Plane of Business Mailing Aoaress .
4500 LIPSCOMB ST. NE 4500 LIPSCOMB ST. NE
PALM BAY FL 32805 PALM BAY FL 32905 . .
AR A D000

2, Pengipal Place o Susinass - No PO Boe # 3. tMailing Adcross

Sarte, AP, K. EIC. Suile, A #. elc. 15t MOORE CR2E034 [10/07)

Cuty & State Cuy & Sinte 2. Fotomber 0'1 0874469 {; :ﬁ::;:; ::;:me

& Couniry e Countey 5. Cenificale of Status Desited 13 ?ese ;'qurcgmm

€. Name and Address of Curren! Regisiered Agent 7. Namae and Addreas of New Registered Agant

Namw; —_ . -— -

’ Iggg?&gggggg?LﬁéluE ) Sireel Aogrecs (F.O. Bax Numpet 18 Mol Acceptale ' B
PALM BAY FL 32905

City : FL l Zip Code

8. The acove named anty JULMIlS (IS statement ior tha pupese of changing its regisiered office or registsted agent, or notn. in the Sinte of Florida. ¢ am lamiliar with, and accent
the outigations of reyisiered agent.

ZIGMATURE

SR, v 08 TR 1B o s SR RN el L | e 28 MNGTE Regrsr1es Aes Frur hor ynpar et o Adeiale gl BATE

FILE NOW/11:FEE: IS $150.00°
"AtteriMay.1;.2008;Fee Wl Be S550.00.
i Depar!mem ol Stnta

9. Eweciion Camoaign Finarcing  $5.00 May Be
Trusi Fund Conwibution. [ Added to Fees

Sracers Ao BRSO s Y % T ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Decte TME ) O Change [ Aodition
FRHE TREPOVICHT, JACQUELINE HAHE
STREET ADDRESS | 4500 LIPSCOMB ST. NE GTAEET ADDRESS
LIy-S1. 00 PALM BAY FL 32905 ciry.gr-ae
e O veete TmE [Jchange [ Aastition
NAME H2RE
STREER ADORESS STAEFT ATRISS
ITY-312P S-S 3
e S peere e ) Crange [T Aadition
HEME 1t
STRZET ADORESS - - ’ STAFET ADDRESS T - -
LT-51.20 oy-51-71P o o L
WTLE O De'ete NTLE Octage [ widitien
TEMI nept
STRELE ADLRESS SI3EET ADIRESS
are-Sl-2w CITY-51-2P
e O pe'ete e O Change [ addition
M AL
SRSEY ALGRESS SISLET 4DIRLSS
ZITY-SE-2tF GTY-S1-2F
103 [ Deicie i O Change [ Asdition
Hams HEME
STREET ADDRESS STAECT ADOACSS
ory-51-1 CITY-51- 20

12. | harsby cedtity that the information supcliad vtk Ihis fiiing doas net quality fe the exemetons contaned in Section 118, Fierida Staiuias. | lurtaer cerlify that the intormakon
indicated on this report or supplersenial report is lrue and acouraie ang nal My signature shal hiave the sams legal eract as il made under oath: that | am an officer or diraclor
of the corperaiion or Inegacelver of tusige 2mpowered 19 exgcule this repon as requred by Chaper 607. Perida Siatutes: and thatsmy name appaars in Block 13 or Block 11
if changes, 0 on an alidgnmen) wlt am ANKrEss, with il 2ier ke ampopares

SIGNATURE: saling miel 3! Wo g

lino TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR Cufo Tveve Faonn #

v



