2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2006 8:00 am

DOCUMENT #-P93000040866 ecretary of State

- Entty Name 04-18-2006 90084 028 ***150.00
MARY R. BURCH, PA.

5288531 Place of Business i rB Address
+S488-SEMINOLE BLVD. 9468 SEMINOLE BLVD.

ShRri: e MDA A

2. Puncipat Place of Business 3. Malling Address

J00 Sermmole Blvd | 9352 /20 Stecr

Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Semunole , FL
City & Siate Cily & State 4. FE! Number Applied For
/CEM/NDIE /r'?f 59-3184646 Nt Applicable
! Counry - Cauntry ‘ : $8.75 Additional
32’77} f% 77 2 Usi 5. Certificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SAME

BURCH, JAMES R ' :
8486 SEMINOLE BLVD S AL PO S e PR R

9209 SEMINOLE FL 33772

Cermiole FL | %7

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

SIGNATURE /zﬁwu!—r /e éuwj‘-/ L{/ { (j (174

Signatute, fypea o panled nama Sl egisiered agant and tilie it apphcable {NOTE Registeraa Agent sign2iure reqguaed when rainstabng) DATE

o

"+ FILE NOW!I!"FEE IS $150.00.. .
-+ Atter May'1, 2006 Fee Will Be'§550.00~ .-
-Make Check Payable to-Florida Department of State- ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ petete TITLE é-Change [ Addilion
NAME BURCH, JAMES R NAME S

STREET ADDRESS 9400 SEMINCLE BLVD. smeaooess | 935 {F o STREET

CTY-ST-2°  |SEMINOLE FL 33772 ov-srar | SEMaele | FL 3377+

T D O Delete TIE ﬁcnange [ Adition
HAME BURCH, MARY R NAME . —

STREET ADORESS 19400 SEMINOLE BLVD. sTaEeT ApoRess | 352 _/"1 e STRcE g )

omv-si-2e |SEMINOLE FL 33772 oTr-STaP | SEAn e acer(E, . 33T7H

DILE O petete i [ change  [] Addition
NAME ) o NAME _

STREET ADDRESS STREET ADGAESS

CTV-ST-2P CITY-Sr-2IP

TITLE [ pelete THLE [ Change [ Addition
MNAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2Ip CITY-S1-21P

TILE [ petete WILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oITy-51-2P

ILE I Delete WL O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-S1-ZP

12. | hereby certiy that the informaticn supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certfy that the information
indicatad on this report or supplemental repart is rue and accurate and that my signature shall have the same legal sftect as if made under gath; that | am an ¢fficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 cr Block 11
if changed, or on an anachzent with an address, with all other like empowerac.

.4 /ﬁwwl/ L///f /ﬁd; A7 - 3302727

IGNATURE AND TYPED OA PERRTED NAME OF SIGNING GFFICER OR DIREGTOR Daley Dayhme Phone 4

SIGNATURE:




