[ 3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021961 FILED
1. Enlity Name 9
ROBERT G. BURTON, INC* - 06 MAY 16 AM 10: 33
oEURETARY OF STAJE
Principal Place of Business Mailing Address T A 3 Ty
1555 N TAMIAM] TRAIL GESS N TAMIAmM] TRL. TALLAHASSEE, FLORIBA
N FORT MYERS, FL # 30
N FORT M , 33918
sastezzres L2 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Appled For
59-3432813 Not Appiicable
Zp Country Zip Gountry 6. Certilicate of Starus Desired [ ?gﬂ-gg’q ‘ﬁfedc"‘it’”a"
%. Name and Address of Current Registorod Agent 7. Nama and Address of New Registered Agent o
Name

BURTON, ROBERT G

1555 N TAMIAMI TRAIL #30 Street Address (P.0. Box Number is Not Acceptable)

N FORT MYERS, FL 33918

City FL "[ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and Lile if appicabie, (NOTE: Peg ste'ad Agent signature required when rensisung) DATE
A1 it e Ko’ o
AT RS TESsED
. . ~ 0 AT <!
FILE NOWIll FEE IS $450.00 9. Election Campa\gn Financing $5.00 Maﬂgﬁ'. 1.-’”8"*[]1 D;':}""i}ﬂj ’HCISD Df]
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 8  Addedto Fees - == -e T .

10. OFFICERS AND DIRECTCRS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
me P 7 Detete MmEe Clchange [ Addition
NAME BURTON, ROBERT G HAME
STREET ADDRESS | 1555 N. TAMAIMI TRAIL #30 STAEET ADDSESS
CITY-ST-2P N FORT MYERS, FL 33918 CiY-ST-2IP )
TILE {1 Delete HILE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P ]
Tme 1 eete TME O Change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P “ ﬂ ZV\ CHY-SI- ZIP
e = Y O e mE [ Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TIME [3 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P Ty -S1-21P )
TITLE ™ detee TITLE [l Change ] Aadition
NAME NAME
STREET ADDRESS S1REET ADORESS
oITY-55-2P CITY-5T-23P

12. | hereby certify that the information supplied with this iilinég does not quality for tne exermnption siated in Section 119.07%3)(9, Ficrida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation oF the receiver or irustee empowered o execute this report 85 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with al other tike em ered.

SlGNATu RE: ﬁlemlE AND W;ﬁ{mED@EOQGNING OFFICER QR DIRECTOR L/" 2 g[; 05/) 23 ?.‘ 2 8 /-S- 90/

Daytirne Phone #




