FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P95000031240 Secretary of State
1. Entity Name 02-17-2006 90081 038 ***150.00
CAROLYN M. BURKE, P.A.
Principai Place of Business Mafling Address
3571 LOAN WOLF TRL 3571 LOAN WOLF TRL B
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE Fi. 32086 ‘BHILE
2. Principal Place cf Business = 3. Mailing Adcress
Suite. Apt. #, eic. Suile, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0573935 Noi Applicable
Zip Couniry dp Country S. Certilicate of Status Desired [} 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

Name

BURKE, CAROLYN M.

Sireet Address (P.0. Box Number is Notl Acceptable)

City FL Zip Cade

me abligations ¢ ol reglstered agent

SIGNATURE

Signatute, lyped or prted namé ol egisiered agen and tile il applicatla, (NOTE: Registered Agent signature required when renstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Check Payabl

AL R T T :AW o A S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TITE &Crange [ Audition
e BURKE, CAROLYN M Nawe 251\ Lene Wosl {: T,

STREET ADDRESS | 3511 LONE WOLF TRL. STAEET ADDRESS oq [.p
Giv-ST-ZP | SAINT AUGUSTINE FL 32086 ovstze | Satn b ]ﬂr\/uq(/H—\ Ry FL a2

THLE O petete TITLE [JcChange  [J Addilion
NAME _ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ;

me L L o ogme .- - fumns - . —_— e e — —[Z).Change~— [] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-7IP

TITLE O Delete TITLE A Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2iP )

ME 1 Delete TITLE Ej. Change [ Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mace under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowsred to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachrz%ﬂwm empowered lqv\ m BU(‘L(__ B _ D ko C\§k.( 70‘1’
SIGNATURE: ~ -6 >NS

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone [

e



