2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000069933 May 01, 2008 08:00 AN
1. Entity Name
v Secretary of State
BURNS ENTERPRISES, INC.
Prircipai Place of Busingss Mailing Address
2523 S WILLOW AVE 2523 S WILLOW AVE
T T ”""ll‘ Hlllm Im‘ ||‘H ||m IIH‘ Il'll I”‘l ’l“l ‘l‘" ”’ll ”"m” ‘ll’
2. Principal Place of Business - No P C. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Saile. Apt. #, eic. 181 MOORE CR2E034 [10/07)
Cily & State City & Siate 4. FEI Number Appiied For
59-3340589 ot Appioable
2 Couniry o Coaniry 5. Cenificate of Status Desired ] ?g.;g}lﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
gg;é\'g’v\sﬂlﬂzl)WJVE Street Address (P.O. Box Numbear 1s Not Acceplabile)
- SANFORD FL 32773
City FL Zip Code

B. The apove named antity submits this statement for the puroose of changing its regislered office or registared agent, or kot in the State of Florida. 1 an faminar with, and accept
the cbhgations of regisiered agent.

SIGMNATURE

Sanee brpod o PO Baa o fefg Sernd AerLdnG tl e arploacs, (ROTE Fegisieian AGDM 6etus ™ "atjusidl wiod ~airstiurngh DATE

>

~ P FILE-NOWIY- FEE! IS '$150.00

;After May 1, 2008 Fee Will Be $550. 9. Elecuen Camoaign Financing $5.00 May Be

Trust Fund Centnbution. [ Added to Eges

v:Make Check Payable to Florlga Qgpaﬂment ol State
10. OFFICERS AND DIF?FCTOR:; D ADDlTlONWLﬁg@QPg}mmcmND DJRECTORS N 11
—_ D . ] peete e K fad sl -: F 1T B El St ] :I_E_I -‘I n. ‘B radition
NAME BURNS, WILLIAM T HAME
STREETADNRESS | 2523 S WILLOW AVE STREFT ADDRESS
cy-51-22 |SANFORD FL 32773 CrY-ST-2Ip
TLE T veete TIE O crange [ Additien
NAME HAME
STREFT ADDRESS STAFET ADDRESS
CITY-5T-2° IFY-51-7IF
Lt 3 Daee 1LL [ Crange £ Addition
NAME HAHE
STRzET AQGRESS STHEET ADDRESS
CATY -ST-219 CIry-81-21
INLL [ peete HILE Ochange 7] Adediion
NAME HAME
STREET ADORESS ' STAEET ADDAESS
GITY-51-21 ’ CHY-5T-217
TITLE 3 pelee e O change 7] Acdition
NAME ML
STRELT ADGRESS STALET ADDRESS
CITY-ST- 21 Gy -§1- 219
TITLF [ Dawte TIILE O] Changs (3 Additian
NAME . NGME
STREET ADDRESS . STREET ADDRESS
LIy - ST- 28 CITY-§1- 21

12. | hereby certly that the information suophad vath this filing does net quality for the exempmons contaned in Section 119, Flerida Statutes [ further cery *har the information
indicated on this report or supplemental repont is true and accurate and that my signature shall Bave the same legal ettect as if made under cath: that | am an officer er drector
of the corporavon or the receiver of trustee empowered 10 execule this report 2s required by Chapter 607. Florida Statutes; and that my narre appears in Block 10 or Biock 11
if changeq, or on an attachment with an address, with ail cther like empowerea.

SIGNATURE: _ ko S (O illiemn T Bicrms 7/2? 08 ( Y732 Y -§35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Gaw Dagme Fnope e




