2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000075395 Jan 31,2006 08:00 AN
» Enldy Nam Secretary of State
W.D. BURRIS, INC.
Pringipai Place of Business - -.__;'vfailing Address ) - )
B35 IRIS LN 835 RIS LM
T o ]]"]]w ﬁ' !lm lm[ “ﬁlﬂm [ll“ II]" llll] l”" m[l llm l“‘“m“i
2. Prngipal Place of Businass j o 3. Maihng Address
Suite, Apt. #, elc. ’ Suite, Apt, #, eto. 1st MOORE CR2E034 {!0!05}
City & State o ' City & State ‘ 4. FE{ Number Applied Fos
59"3282362 Mot AQ{,"HF =
o Couniey 2p Couniry 5. Cotificate of Saus Desred  [] 38-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Reglstered Agent -
) v B k — -] Name ) e
ggg ?F‘“SS’ ‘g@ LTER . Straet Address (P.0. Box Numier 15 Not Accepiabie) -
VERO BEACH FL 32963 : .
City o ‘ " Zip Code
/ FL |
B. The above named entify-sj bm%és t St e pwpcsa of changing its registerad office or reg}stered" agent, of bath, in the State of Flerida. 1am familiar with, and acc=
the obhgations of -.- oy -
SIGNATURE . / § %

-

i C] slered agent and tillg if appicatie (NOTE Regriersd Agert agnahue requitad when remstating) BATE

131 AR = S T
FILE NOW FF‘E IS $150. ﬂﬁ e 9. Election Campaign Finencing  $5.00 May ¢

- After May 1, 2006 Fee Wil Be $550.1 90 R Trust Fund Contribution. 1] Adcled to Fees
WMake Check Payable to F!orzda Department of Siate
1. OFFICERS AND DiHEC‘.TORS 11. ) “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘1
s P "1 Delete TIIE Clchange [
STREET ADDRESS | 835 RIS LN STREET ADDRESS Y AR A L O o
CITY-ST-2P IVERQ BEACH FL OTY-51-7P Oz 238;*’ 05-80056 D24 150, ]
L Vs ' © Opeele e ' T [Oonenge  Cas
HAME BURRIS, SANDRA NEME
STREET ADDRESS {835 RIS LN STREEY ADDRESS
CITY-S7-21P VERO BEACH FL LTy -ST. 7P
e 0] Dele e _ ' Clcnange Ot
navg o T T et S T T TR N - - T
STAEET ADSRESS STREET ADDAESS
CITY-ST-2IP CITY-$7- 7P
e T L teletz TmE o [lohenge  [Thas
HAME NAME
STREET ADDRESS STREET ARDAESS
GITY-5T- 57 CITY-51-TP
TN o O peete e Clohage  [Yas
NAME HAME
STAFET ADDRESS STAEET ADDAESS
GiTY-ST- 2P CIFY-ST- 2P
TITiE 1 et TULE Ol Change  LJA
NAME MAME
STAEET ADGRESS STREEY ADDRESS
oTY-§T-2P GiTY-SF- 29

12. 1 hereby certily that the information suppHed with ths fiing dos’s fiot quarfy for the exemphons corilained ™ Section 119, Forlda Statutes, | furiber certily that e nfaiiisin
mndicated on (i report or suppiemental report is true and accwrate and that my signature shall have the same le (?ai affect as if made under cath, thai | am an officer or dire
of the corporation or the receivepdr Ifislee em te this report as required by Chapter 607, Florida Stawstes: and thet my name appears in Block 10 or Biock
if changed, or on an attachm e empowered

SIGNATURE:

/-2 é-06 27223119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayime Phone #




