2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000003743

1. Entity Nama

Mar 03, 2008 08:00 2
Secretary of State

BURDETTE & ASSOCIATES, INC.

Mailing Address

1680 STONEWALL DR.
VERO BEACH, FL 32966

Principal Placa of Business

1680 STONEWALL DR.
VERQ BEACH, FL 32966

AWM

02282008 No Chg-# CR2E034 (11/05)

Do N OT WRlTE |N TH|S SPACE 4. FEl Number Appliad For
65-0380471 Not Applicable
5. Cerlficata of Status Degied ~ []  $8+79 Additonal

Fas Required

8. Name and Address of Current Registered Agent

SUSAN C BURDETTE
1680 STONEWALL DR
VERO BEACH, FL 32966

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement tor the purpose of changing Its registered office or registered agent, or both, in the State of Ftorida. | am famtiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printsd name of registered agent and tike if appicable (NCTE: Ragistarec AQL $10NA108 (S0UINS0 W [eOmaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will be $5%50.00 Trust Fund Contripution, Added to Feas
10, QFFICERS AND DIRECTORS ]
TILE v
NAVE BURDETTE, G. M LRnDnnads313
STEET ADoRESS | 1680 STONEWALL DR gay B Ba-eeinT=n0g 150, 00
CITy-57-21P VERO BEACH, FL 32066 T AR - o
Tme DPST
NAME BURDETTE, SUSAN

" STREETADDRESS | 1880 STONEWALL DR
CITy-51-2p VERO BEACH, FL 32068

TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

42. | neraby certity that the Information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report ts trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 1o exacute this report as réquired by Chepter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with g addrees, with all cther llke empowered,
SIGNATURE: Lectglle S [erdedfe R Rf-0f 172 255 - Y 4PF
Oats Daytime Phone ¢

MTURWD TYPED OR PRINTHD NAME OF IHONING OFFICER OR ORECTOR




