2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pos000018572

1. Entity Narme

LA, BURNHAM, INC.

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business

17520 BOYSCOUT ROAD
QODESSA FL 33556

Mailing Address

17620 BOYSCOUT ROAD
QDESSA FL 33555

HENEERRREN T RIR

_

| sute. Apt b, sle

2. Prncipat Place al Business

3. Mailing Adaress

T Suiie. Apt #, etc.

18t MOORE GRZEC34 (10/05)

Cily & State

T Countey

Zip

Ciy & State

_______ | _l!’“ﬂplt_ed Fat
[ "{not Appiicat::

174, FG Numbes

.

[“E&Grizr_y i

'R $8B.75 Addiicnal

&, Centificate of Status Dasired Fee Required

6. Name ang Atddress Of CUTTETS REgistered Agent

BURNHAM, SANDRA L
17620 BOYSCQOUT ROAD
ODESSA FL 33556

Name

_ 7. Name snd Adifress of }ge@}tﬁgﬂﬂered Agent

Sueet Address (P.O. Box Nurniper 15 Not Acceplabla)

Cuty

FLV ! Zip Gode

3. The abave named éni'tty submits thus statemnant ior the purpose of changing 1S registered office or registered agent, or bolhn. 1 the State of Flarida | am farmiliar wih, and accept

e obligalions of registered agent.

SIGNATURE

Srgriiiien. feped o pihad oam o ragrstered agent and uffe i apricatia

(NOTE Reqisiared AZeH $,gnature rectarad wizen ivestabig)

OAE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Feo Will Be $550.00 .

9. Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

J

|

10. - CFFICERS ANO DIRECTORS 1t ~ ADDITIONS/CHANGES TO OFFIGEHS ANU UIRECTORS IN 11
SILE D 3 Detese HiLE Ol Clarge 7 Addlian
KAME BURNHAM, LAWRENCE A NAME

STREET ADDACSS | 17620 BOYSCOUT ROAD STREET ACDAESS .

o -S1-7P  |ODESSA FL 33556 CHY-S1- 1 B . UQ‘L_{ R j_?;"lm o arrn e

TLE D 3 pegte e ST IGTOULCITIE T bediehs VY Y addivion
NEME BURNHAM, SANDRA L AL

STEFET ADORFSS 1 4 7RZN ADYSCOUT ROAD — STREE] ABDRESS

arv-si-Ir {ODESSA FL 33556 CIY-S1- ¢

L = petets HILL O charge ) Addmon
NAME HAME

STREEY ADDRESS STACET ADDRLSS

Y. S1-71p Cre- ST-2P

e 3 veigte Wit O crarge 3 Addition
HAME MANL

STREEL ADDLSS STRECT ADORESS

GHIY-81-21 CITY-5T-217

THLE T Delete TiTLE {JChange  [CJ Acdition
HAME KAME

SIREET ADDRLSS SIREET ADIRESS

ay-si-ar CiTY-§1- 20

e 1 pelere TITLE Ol ohange [ Addivion
NAME HAK

STHEET ADDRESS STREET ADIRESS

GITY-5T-27 Cov-§1-2p

12. | hereby certly 1hat the imlormation supphed with tis filing does not qualify for 1he exemplions conained in Section 119, Flonda Statutes. | further certiy thal the infosmaton
incicated on ihis report o supplemental report is true #nd accurale and thal my signature shall have the same legal effect as if made under oath, that [ am an officer o diseciar
of the corporaton oF Ihe fecewer of trusies empowered © execuie (this reporl as requised by Chapter 807 Fianda Statules; and thal my name appears in Block 10 ar Block 11

it changed, or on an atta

ent with an addrass, with alt ofher fike smpowerad.

SIGNATURE: Mﬂ&&%@ﬂﬂm S)m':dra L ﬁ; rmhom 33106  SB920 760]




