2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — May 01, 2007 8:00 am

DOCUMENT # P95000034354 Secretary of State
1. Enlity Name
R & V. BURTON INC 05-01-2007 90024 050 ***150.00
Principal Place of Business Mailing Addross
312 SOUTH DR P.O. BOX 826
o B H"H“’ u”lm I”H "m Ill“ ““. “‘“ N\l I(l “”N |‘I|II; mll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Twin._ LAKES AVE,
Suiie, Apl. #, ele. Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)
1280
City & Stale City & Stale 4. FEI Number Applied For
/VO kam ’5 FZ 65-0662486 Not Applicable
32;2 2 :) SCA?_UEA ) 7‘—/_) Zip Couniry 5. Cerlilicale ol Status Desired O ggg.;?q::;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, RICHARD

617 MIRO CIR. Stroel Address (P.O. Box Number is Not Acceplable)

~NOKOMIS FL 34274

;.:. Cily FL | Zip Code

8. Th&above named eniity submils this slatement for the purpose of changing ils regislered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
tho obllgauons of registared agent. .

SIGMTUBE

= Swgnalure, tlypea of orinted narme o registesd agent and tlle i applhcable. (NO1E: Regisiered Agent signaluie requered wien reinsialing) CATE

FILE' NOW"! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payab|_e tq E[orlda Department of State

2. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TIIE [l Change £ Addition
NAME BURTON, RICHARD NAME

cmv-sr-7p | NOKOMIS FL 34274 CITY-ST-7IP

1t 1 Delte TILE [ change ] Addition
AW MAME

STRFET ADDRESS STREET ADDRE 5%

CIrY-s0-71p CITY-$1-2IP

NIE U O ootere HIlS - _ . M change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDIE 5%

CIY-51-ZIP CITY-5T1-7Ip

1. O delete TNLE [J charge 7] Addition
NAME NAME

SIBEET ADDRE S5 SIRFE T ADDRESS

CIrY-$1-2IP CITY-$1-7IF

e ] oetete TILE [ Change  [] Addirion
NAME NAME

SIRLET ADDRESS SIREE | ADDRESS

CITY-ST-2iF CITY-$i1-2IP

e 1 Delele T [] Change [T Addition
NARE NAME

SIRCETADDRESS ST ADDRESS

CITY-$1-21p CITY-51- 711

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify that the informaltion
indicated en this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/m _ Brehard Burtoy ¥4)-223-9//0

SIGNATURE AND TYPED OR PRINTEDQ MAME OF SIGNING OFFICER OR DIRECTOR Luee Doyt 1wz Pt &




