FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P94000025608 ) B 04-28-2008 90373 028 ***158.75

. Entity Name

R L BURNS INC.

Principal Place of Business Mailing Address -

501 HAMES AVENUE, SUITE A 501 HAMES AVENUE, SUITEA - o

ORLANDG, FL 32805 US ORLANDO, FL 32805 US . e

s R PR RHRE R AR

o3 W. Gore Siceed 003 W - bore Het

Suite, Apt. #, efc. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Oglawde  ©\ Orlamds €\ 59-3234931 Nol Appicabio
-iing oy CountG L@ Zp 32 go s CountLri < o 5. Certificate of Status Desired = gi'gesq&dr:‘;“"_"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BURNS, ROBERT L
501 HAMES AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805 ";

City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigatio isyered agent.

SIGNATUR 4 J Z" 08
[A_/%igné?ekvbgd or printed name ol registared agent and trle if epplicable. [NOTE: Registored Agent signature required when reinstaling) DATE
‘ ‘FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Plesidpraot 1 Delete TLE Clchange [ Addition
NAME BURNS, ROBERT L. NAME
STREET ADDRESS | 8012 S. BAY STREET ADDRESS
Ciry-S1-2IP ORLANDC, FL. 32819 CITY-ST-Zp
TITLE O vetets TIILE (O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TIME 3 belete TITLE [ Ghange [ Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
ory-gi-ap | : CiTY- ST- 2P .
TE [T Detete TITE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CTY-ST-20P
TME O pelete TILE [ Change [ Addition
NAME . [ e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIFY-ST-ZP
Tme O Delete Tine (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certi:z that the intormation supplied with this Iiliné; does not quality for the exernptions comtained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! eftect as if made under oath; thal | am an oflicer or director
of the corporation or the receiygr or lruslee empowered to exacute 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 attachy i{h an agidress, with ail other like empowered.

SIGNATURE:

4l 5) Josx Yo7 239013

15\ sm?Aranhm TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR " Deta Daytme Prong 4
=




