2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31,2008 8:00 am

DOCUMENT # P06000157379 Secretary of State
1. Entity Name
DORIAN BURT, P.A. 01-31-2008 20031 038 ***150.00
Principal Place of Business Mailing Address
203 PINE CONE TRAIL 203 PINE CONE TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -
" ] ‘ ‘ |I ! x i l | ’
2. Principal Place of Bursiness - No P.O. Box # 3. Mailing Address | , ‘ |l l | ! il
Sute, Apt. ¥, etc. Suite, Apt. 8. elc. 01282008  ChgP CR2E034 (12/06)
City & Staie City & Siale 4. FEI Number Apphed For
S0-BH 28851 Not Applicable
mw Counley ap Country 5. Cerificate of Status Desired [ Eese'?s Additional
6. Name and Addross of Current Registerod Agent 7. Name and Address of Now Registored Agont
Name
BURT, DORIAN
203 PINE CONE TRAIL Street Address (P-O. Box Number is Not Acceptatse)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named entity submits this statement Jor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obbgations of registered agent.
SIGNATURE
Sigrese, fyowd o pranted nome of regestened agerd and S if appicatic {NOTE: Rqtiured Agent SRt re neuansd witr nersissng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIE []Chenge [ Acdition
NAME BURT, DORIAN NANE
STREET ADORESS | 203 PINE CONE TRAIL STREEY ADDRESS
ory-51-2p CORMOND BEACH, FL 32174 GIlY-SI1- 27
e VPD {1 Detete TITLE [JChange  [] Addition
NAME BURT, COLBY A NAME
STREET ADDRESS | 203 PINE CONE TRAIL STREET ADDRESS
oy -S¥-o9 ORMOND BEACH, FL 32174 Iy -SI1- P
me {7 Detete TE [dcnge {7 Axdtion
NAME NAME
STREET ADDRESS STREE) ADDRESS
ChY-ST-2P CIFY-SI-2IP
TME {1 elete e [OcChange {7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
iy -S1-2P orY-S)-p
TILE 3 Detete ImE [] Gange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-S1-TF I oTY-S1- 2P
TME [ Detete TME [l ctame [ Addtion
NAME NAME
STREET ADORESS | . - o . STREET ADDRESS
ansia, |- ar-si-zr
12.Ihefebyca|1ﬂymanhembormaummpphed ar"?doesndmaldylcrlheemmpmaﬂamedmcrvapterng Fonda Statutes. | further certify that the information
mdicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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, wﬂhaﬂolherlikeempmemd
SIGNATURE: ./ W 25 a?’ 36 24540
OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daryterer Phone #

Dotind LT



