2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004039 Apl‘ 03, 2008 08:00 A?
1. Entity Nano Secretary of State
BUR CONSULTING, INC.
Pdareipal Pluse of Business Mailing Adrress
29448 AZALEA LANE 29448 AZALEA |LANE
T T Hlmll‘ Hl ’|H| |m' m""m Ilm ||H‘ ||]” |m“|‘|l NHI.I”"} H ‘ll‘
2. Progipal Place of Businoes - No .G, Box # 3. Maling Adcress

Suite, Al #, eto, Sule. Aot 8, o1 15t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FEr Number Appaed For

59-3356013 Nol Apgticable
e Cauniry e Coantry 5. Curlifcale of Satus Deswea ] 987D Additonal
Foe Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

1 B
1 Name

Eg;agi’zﬂt'é‘i\AyAEE Sinet Address (P.G Box Mumibar s Not Aceaptabla)

WESLEY CHAPEL FL 33543

City FL Zipz Code

B. The azcve namect spuly submirs tis statement far the pursose of changing 1s registered office or registered agen:, or o, in the Siate of Flonda | am famifiar with, and accept
the obugations of reqistered agent.

SIGNATURE

SN e OF PR D@ o g red Quert i ile P olcatm, IRGTE REQISrad AZEr | rAtune SRR WO TSI g DATE

“iFILE-NOW!! FEE 15:$150.00
Aﬂer May 1, 2008 Fee Will Be $550.00 .-
Make Check Payable to Florlda Deparlmenl of State

9. Election Carmpaign Fnarcing  $5.00 May Be
Trus: Fundd Conwitutidn. [ Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHARNGES TO OFFICERS AND DIRECTORS IN 11

i PTS [ neete THLE {3 cChage [ Agdition
Hatdt BRIGGS, WILLIAM E WAME

STRTET ADDRESS | 20448 AZALEA LANE CTRFFT ADDAFSS

CInY-SY- 217 WESLEY CHAPEL FL CiTY-51-2Ip

TMLE. 7 Dpete TITLE {J Change  [J Andilon
AAME HAME i _;Qﬁuﬂl'ﬂ"ﬁ“? 24

STREFT ACDRFSS STHFFT ACTAFSS D415 A 'ID-an‘—‘!D-!_;I 210h. 00

CITY - 51- 17 CITY-S1- 715

ML 7 Doete TmE (¥ Change (7] Addinon
HAME _ Hab

STREET ADCRESS STHEET ADDRESS

ATE-ST-2F ATy 70

LE [ Deete vk [JChampe 1 Addition
HEME HAmE

STREET ADDRLSS 5IHELT ADDRLSS

oneesae CITY-51-2P

TILE (] Degle TITLE [J Crange  [J Addition
NAME Rt

SIRZEY ADGHERS SI0T ADDRESS

LIrY-51-212 GITY-51-21

TITLE O eete nIe O Cranyge [ Adnition
NAMNE MERIE

STRZET AGORESS SIRECT ADDRLSS

CITy-51-21% CITY 31210

12, | heraby certity that the informaten sunpled with thas filing does net guatdy 1o the exernciions confaingd in Secton 119 Flonidy Staiutes | furaar cartity that the intonmation
indicated on this report or supplernental report 1S lrug and accurate ang that my signaiure shall have the same legal eftect as (f made under oally; hat | am an officer or dreclor
of the corporanon o the recewer o rukiee empowered 1G execws this report as required by Chapier 607, Florida Statres: ang shat miy nams anpears in Block 10 or Blogk 1
if changed, or on an attachmenr with an address, with all cthar like empowered,

SIGNATURE: > 8. 2Ll #/afox 913-972 -0544

$iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIECTOR [ Nay: mo Frene w




