2008 FOR PROFIT CORPORATION

P,

-_

ANNUAL REPORT (AR)

DOCUMENT # P97000021961

1. Entily Name

ROBERT G. BURTON, INC.

Prircipal Place of Business

1555 N TAMIAMI TRAIL
#30
N FORT MYERS FL 33918

Mailing Acgress

1555 N TAMIAMI TRAIL
#30
N FORT MYERS FL 33918

2. Pringipal Pizce Hf Businats - No PG Bm #

/927 M. = 7748 2L,

3. Mailing Adcross

/[F2RINE, 75

h/ab

Suiie, Apl. #, etc.

Sunle, Apt. 8, gic.

FILED

CR2E034 (10/07)

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90003 028 ***150.00

VAR

1st MOORE

Ciry & State

CAPE CopAl L.

City & State

Cﬁﬂé CoRAe L.

4, FEI Number

59-3432813

Appiied For

Not Applicabile

i Couniry__

33909

USAL

33?09

L,o.mlry

S/ A

5. Certilicate of Status Desired

O

$8.75 addiicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURTON, ROBERT 3 -
1555 N TAMIAMI TRAIL #30
N FORT MYERS FL 33918

MName ROBE/QT &

BUuATo N

Streat Adu'ress'{F’T%/Box pumbet is
; )

/93> ;

ot Ascentable)
S8 P

¥

MAALE CORAL

FL

%4309

8. The above named &rtity submits this statement far tha
the obligations of reistered agent.

& pursose of changing ils registzred office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accent

R pdos>

- /9-08

SIGNATURE

Sgnaturd, vped o 1ot regaennd o e L | ‘phoatia, {NOTE Fegnleras Agori siqraland requenss wnen err il g DATE

, gl 9. Election Campaign Financing $5.00 may Be

\ter May. 1; 2008 Fee Will Be'S550.00 Trust Fund Conipution. [0 Added to Fees
: Make Check Payable ‘o Florida Department of State"
10, OFFICERS AND D|HECTOHb / 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREZTORS IN 11
v

e P Deet TIME R D B DQT 6 5 U/Q TOA] ¥ Came [ Aadition
HAME BURTON, ROBERT G NAME 17 N"[-_ , 7 PL )
STREET ADDRESS | 1555 N. TAMAIMI TRAIL #30 STREES ADORESS ?
DITY-ST-79 N FORT MYERS FL 33818 Ty ST-2P C /470L Cﬁ/‘?AL F L 3 3?0 ?
T:E T Daste TITLE [JcChange [ Addition
HAME HAME
STREFT ADDRESS STREFT ADDRFSS
oITY - 5T- 217 GITY-57-71P
g T Devete TinE [ change [ Addition
NaME HAHE
STREET ADDRESS | T TSFRFET ADORESS N T
CHTY-S1-21P BIfy-ST-7IP
g 0 Deete ek O Change [T Addition
HAME HAME
STREZET ADDRESS STREET ADDRESS
oY -ST-21P CIY-57-2IP
ITE M Deicte TILE [ Changs [ Acdition
HAME FAMC
STREET SDORESS STREET ADDRESS
CITY-ST-219 CITy-81- 21
T T Deiele TILE [ Change [ Addition
NAKE HAKME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Y- §T- 2P

mdncated an this repart or supplerental report is true and accurate an

athar likg empowared,

12. | hareby certify that ths information suaplied with ihis filing doas not quahfy for the exermptions contained in Section 119, Fledda Staiutes. | further certiiy that the iatormation
a thal my signaiure shall have the sama legal ertact as if made under oath: that | am an officer or director
of the corparation or the receiver o trustee empowered G execute :h:s report s required by Chiapter 607, Flerida Swatuates: and :hat my name appears in Block 10 or Black 11
if changed, or on an attachment wilth an address, with 2l ¢

SIGNATURE: /D> &S, MD

5 /é’ 053 239- R8I~ S50

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavima Fhoe o




