2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000049529 AT

1. Entity Namea

Secretary of State
JOHN E. BURDESHAW & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

210 NW PARK ST 210 NW PARK ST

SUITE 201 SUITE 201

OKEECHOBEE, FL 34972 QKEECHOBEE, FL 34972

T

01072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aomisd o
§5-0760370 ot Apicebie

$8.75 Additionat
Fee Required

5, Certificate of Status Desired O]

8. Name and Address of Current Reglstered Agant

BURDESHAW, JOHN E DO NOT WRITE

210 NW PART ST

OKEAGHOBEE, FL 34972 IN THIS SPACE

B. The above named entily submits this slatement for the purpose of changing ils registered office or regisiared agent, or both, in the State of Florida. | am familar wilh, ang accepl
thg obligalions of regisiered agent,

SIGNATURE
' . Signature, typed or prinled name gl regisierad agen! and Wle if appicabla. (NOTE: Registared Agent Bignalura ragquirad when (enslating) DATE
.
" FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BURDESHAW, JOHN E

STREET ADDRESS | 210 NW PARK ST., STE 201
CITY-§1-21P OKEECHOBEE, FL 34972

34

L UR0CI0G;
7 006 150,00

NAME 1 "lﬂ.‘fl:l

STREET ADDRESS
CITY-ST-21P

..Ln':l"

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

e -
NAME ©_
STREET ADDRESS
CITY-S1-2IP

TITLE _
NAWE

STREET ADDRESS
CITY-51-2P

12. | hereby ceriify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statules. | furlher certify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat eflect as if made under oalh; that § am an officer or director
of the corporation or the recaiver or trustee empowered (o axecus this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachme an address, wilh all othar ke empowerad. g &2

SIGNATURE: T o Vil 6a-5igE

SISTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Jan 10, 2007 08:00 AM




