2008 FOR PROFIT CORPORATION

ﬂ

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000075395

1. Entily Name

W.D. BURRIS, INC,

Feb 11, 2008 08:00 AV
Secretary of State

Principal Place of Busingss

835 IRIS LN
VERO BEACH FL 32963

Maning Address
835 IRIS LN

VERO BEACH FL 32963

NIETRAURERA

BURRIS, WALTER
835 IRIS LN
VERO BEACH FL 32963

2. Principal Place of Busingss - No PG, Box # 3. Mailing Addrass
Suite, Apl # etc. Suile, Apt # aic. 1st MOORE CR2EQ34 (10,’07)
City & State City & State 4. FEI Number Applied For
59-3282362 Not Applicable
Zip Country Zp Country 5. Certdicale ol Status Desired [} 58'75 A}dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

Street Addrees (P.O. Box Number is Not Acceptable)

Zip Code

City FL

SIGNATURE

8. The apove named ertity submits this statement for the purpose of changing its registerad office or registared agent, or eoth, in the Siate of Florida. 1 am familiar with, and accem
the obligalions of registerad agent.

Sainalute, typad & primad sanm of sty Sered et g ¢

e arpheazio.

{NOTE Reguieror AZOM apndlurd requurgt vkl “irsir gy DATF

M)

Make Checlt Payable to Florida Depaﬂment ol State( i

. $5.00 May Be
Added to Fees

9. Bection Campainn Financing
Trust Fund Contnisution. ]

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLF p [ Detete I [ Change [ Addirion

NAME BURRIS, WALTER NAME I_HJDUUL 152 el _ o

STREFT ADDRESS | B35 (RIS LN SIREET ABDRESS 02720/ 08-30014-025 150,00

CITY.53-212 VERC BEACH FL CITY-5T-219

TITEE VS T pevele TITLE 3 crange [ Aadition

HAME BURRIS, SANDRA NAKE

STREET ADDRESS [ B35 IRIS LN STRFET ATLRFSS

OITY-51-2I7 VERQ BEACH FL CITY-57-21p

TiE 1 Devete e [ Change [} Addition
ol —NAMIE — NAME

STRZET ADDRESS STAEET ADDRESS

fITY-ST- 219 CITY-5T-71P

TMLE [ parete TILE [ thange [ Addition

HAME KAWL

STRELT ABDRESS STREE! ALORLSS

CITY-ST- 219 GiTY-§]-2IP

TTLE [ peige Tmie O Change [ Aadition

HAME NAML

STREL] ADLRESS STREET ADDRLSS

CITY-SF-218 CIFY-81. 2

TITEE 7 Deiele TLE O change [} Additian

NAME NAME

STALET ADDRESS STREET ADDRLSS

CIrt-§1-21P CITY-ST- 20

if changad, or on an atfac

SIGNATURE:

indicated on 1his report or suppl

et wilh an ¢

12. | hereby certity that the informaticp supplied with this filing does net gualify for the exernptions contaned in Secton 119, Florida Statutes. | further cartily that the information
ental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or direclor
of the corporation or the receivgf or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
ngy, with all uther ke empowered.

A—lo-08

N‘lll OF SIGNING OFFICER OR DIRECTOR Data

Davtno Prone &



