FILED

- 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P95000031240 ecretary of State

1. Entity Name

CAROLYN M. BURKE, P.A.

(04-28-2008 90333 022 ***150.00

Principal Place of Business

3571 LOAN WOLF TRL
SAINT AUGUSTINE, FL 32086  US

Mailing Address

3571 LOAN WOLF TRL
SAINT AUGUSTINE, FL 32086  US

AR PRV

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, elc. Suite. Apl. 4, elc. 03282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0573935 Nol Applicable
Zip Country Zip Couniry " ) $8.75 Additional
N i | ) N 5. Certificate of Status Desired [, Fee Requiren
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BURKE, CAROLYN M

3571 LONE WOLF TRL.
SAINT AUGUSTINE, FL 32086

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura. fyped or parded name of registered agen anct Hlie i appbcabie

{NOTE: Registered Agan signalute requied when ranstatng)

FILE NOW!t FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTGRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE D 7] Delete TITLE [ change  [] Addition
NAME BURKE, CAROLYN M NAME

STREET ADDRESS | 3571 LONE WOLF TRL STREET ADDRESS

CITY-81-21P SAINT AUGUSTINE, FL 32086 CITY-ST-2F

TILE O velete TITE . [ Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTE [Cichange [ Addilion
NaME NAME - -
STREET ADDRESS STREET ADDRESS

oITY-5T-ZP CITY-ST-ZiP

TNE [ Delete TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TITLE O ekt TITLE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr:

SIGNATURE:

ith all other ke empowered.

as
241 H N

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-17 - 0F

Date Cayime Phona #

/

/




