> .
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P95000018572

1. Entity Name

L.A. BURNHAM, INC.

Principal Place of Business Mailing Address
17620 BOYSCOUT ROAD 17620 BOYSCOUT ROAD
ODESSA, FL 33556 ODESSA, FL 33556

ANV I AT W

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=rop Ao Far

65-0562386 Nolt Applicable

O $8.75 additional

8. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7620 BOYSGOLT ROAD DO NOT WRITE
ODESSA FlL 33556 IN THIS SPACE

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or priniad name of registered agent and title if applicable {NOTE: Reglsterea Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Etechon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME 0
NAME BURNHAM, LAWRENCE A

STREET ADDRESS | 17620 BOYSCOUT ROAD
CITY-ST-ZP ODESSA, FL 33556

TITLE D

NAME BURNHAM, SANDRA L
STREET ADDRESS | 17620 BOYSCOUT ROAD
CITY-ST- 2P QDESSA, FL 32556

TILE
NAME

aroar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

THIFLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certig that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute 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 attachment with an address, with all other ke empowered.

SIGNATURE: %LCXL@%M%—SIMM ¢ furn hom 380F &i3-920-750/

BIGNATURE AND TYPED OR RRINTED E OF BIGNING OFFICER DR DIRECTOR [ Daytima Phons #




