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CORE FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 01, 2008 08:00 A}

DOCUMENT # P95000034954 Secretary of State

1. Entity Name
R. & V. BURTON INC.

Principal Place of Businass Mailing Addrass
TWIN LAKES AVE P.0. BOX 826
1280 NOKOMIS, FL 34274

NOKOMIS, FL 34275
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03272008 No Chg-P CR2E034 (11/05)
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of ragistered agent,

SIGNATURE

- Slgnatuu,ty‘p.uorprinmdﬂlrﬂedf!ﬂll‘lu!l;d agent and btis f apphcable {NOTE: Regiatered Ageni signaire !oqulr.ud when reinglating) - 1 e .1 DATE ' -

. 9. Election Gampaign Financing $5.00 May Ba ' B o )

FILE NOWIII FEE IS $150.00 B v ay be - -

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. a Added to Fees U[[Ul:_]l:lﬂﬂ [Bibn e P:D DD 1
na/11 208007303 1aU.

10. QFFICERS AND DIRECTORS ] - LR S . vy e “ Y _".;sii,"' Ly K
e ” D B R L RN L S
NAVE BURTON, RICHARD Dl e e e
"STAGETADORESS | 1274 SORRENTO WOODS BLVD. AR A R i
orv-si-zP | NOKOMIS, FL. 34274 Ce ' : o
TITLE St . . o ,
STREET ADDRESS C ) .
CITY-$T-7IP - : : . - .
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NAME . :

STREET ADDRESS . . . e )

Ty -51.2IP PRI . i e P
NAME P T L e
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CITY-SF-2P ) ‘ ' K :; . _ .
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, -Florida Statutas. [further certify thai the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowerad 0 exacuts this report as raquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with 41l other like empowared.,

SIGNATURE: W wmbne  Brchawd TRurho /27 /08 §yz2%9110

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR " Dare Osybme Phone ¥




