FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P07000034607 04-10-2008 90017 032 ***150.00

1. Entity Name

ANNE E. BURDINE, P.A,

Principal Place of Business Mailing Address q 0 0 5 d ( b J
8697 BANYON BAY BLVD. 8697 BANVON BAY BLVD.
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US

8697 Banyan Bay Blvd B697 Banyan Bay Blvd

Suite, Apt. #. elc. Suite, Apt. #. aiC. 04042008 Chg-P CR2E034 {12/06)

City & Slalg City & State 4, FEI Number Appliad For
Ft. Myers, FL Ft., Myers, FL 20-8784517 Not Applicable
3?3"39 0 8 Country 3Z§ 9 0 8 Country 5. Ceriificate of étatus Desirad O Eg;; l‘;s:(;mnal

' 6. Name and Address of Current Registered Agant T. Name and Address of New R ad Agant
BURDINE. ANNE E 'Rfine E. Burdine
8697 BANYON BAY BLVD. Sgaglgdyfesg(g-gjﬁ;ggum erainyﬁtgﬁ_ﬂgy‘ ple)

CAPE CCRAL, FL 33904

Pt. myers, | FL | %3%%08

8. The above namag enlity su
the obligations of regisier,

its this ment for the purpose of changing its registered office or registered agani. of both, in the State of Florida. | am familiar with, and accept

SIGNATURE ta X $.570¥%
SIMQ, rypeu‘;r annted rame of ragisierad agent and utle ¥ apphcanie (NOTE: Regisierad Agent signalure raquead woen ransiatng) DATE
FILE NOW!I FEE IS $150.00 9. Electior: Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 Delete TmLE P K] Change [ Addilion
NAME BURDINE, ANNE E NAME Anne E. Burdine
SMEET ADDAESS | 3160 ANTICA STREET SWMEETADORESS | B £ Q7 Banyan Bay Blvd
arv-3i-#f | FORT MYERS; FL 33905 ciry-s1-ap Et., Myers, FL 33908
TITLE 1 delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TME J Detete TITLE O change [ Addiiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIlY-SE-£1P ciry-§1-2p
TITLE 3 Detete TTLE {0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-ST- Q1P
TIILE 3 Delate THLE ] Change [ Adlition
NAME NAME
STREET AQDRESS *STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity for tha exemptions contained in Chapter 119, Flarida Slatutes. | further certify hat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that { am an officer or director
of the corporalion or the receiver oglrusies smpowaered ta execule this repor as requirsd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wighf an aogfeds, witty all other like empowered,

SIGNATURE:

§.2.08 239-340- 4553

Daylme Phone 4

/ SIGNATURE AND T} PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




