FILED
2008 FOR PROFIT CORPORATION , Feb 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
BURLEIGH, INC.
Principal Place of Business Mailing Address
501 N. BENEVA RD., SUITE 530 501 N. BENEVA RD., SUITE 530 .
SARASQTA, FL 34232 SARASOTA, FL 34232 S : '
P R S R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
/j{q/4 -7 7.3 77 Not Applicable
) " W
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nams and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F SR.
2042 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34239

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typed oc ptintext nama of reQisteraa agent and tide if applicanle. (NOTE: Regi! Agent required when i OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE b O peiste HTLE [ Change  [J Addition
NAME BURLEIGH, TERRY NAME
STREET ADDRESS | 501 N. BENEVA RD., SUITE 530 STREET ADDAESS
CITY-ST- ZIP SARASOTA, FL 34232 CrY-ST-7P
TITLE D 3 pelete TIME [ change  [] Addition
NAME BURLEIGH, BRENDA NAME
STREET ADDRESS | 501 N. BENEVA RD., SUITE 530 STREET ADORESS
CiTY-ST-2IP SARASOTA, FL 34232 CITY-ST-ZP
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TITLE ] Delete THLE [J Change [ Adtition
NAME NAME
STHEET ADDAESS STREET ADDRESS "
CITY-ST-2IP Crry-ST-21p
TITLE [ Delete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of 0n an attachment with an address, with all other like empowered.

smnmmeﬂf’ﬂ—v—k%& TEREY BuiieIld 2-)50% F¥A320-376)

smmyﬁs AND TYPED OR PRJNTED}‘!E OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #




