2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"  °

DOCUMENT # Pa7000051416

1. Entity Name

TANYA L. BURNS AND ASSOCIATES INC.

Principal Place of Business

2519 E SOQUTH ST
ORLANDQ FL 32803

Mailing Address

2519 E SOUTH ST
ORLANDO FL 32803

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90024 007 ***155.00

|

il

1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FE) Number Applied For
59-3455398 Mot Applicable
i Couny f Count it
® oumiry Zp cuniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BURNS, TANYA L
730 COQUINA COURT
ORLANDO FL 32807

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Cade

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

the abligations of registered agent.

SIGNATURE

Signature. typad of pnnted name of rogistered agent and Liie 1 appucania

(NGTE- Registered Agert sgnature requirad whef [einstalng}

DATI

E

77 FILE NOW!! FEE'IS $150.00. .- - .
., After May 1, 2006 Fee Will Be $550. DO . :-,
-__.Make Check Payable to Florida Depanment o! Slate E

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11

TITLE D PECS\CE 5T O Deiete TITLE O Change {7 Addition
NAME BURNS, TANYA L NAME

STREET ADDRESS | 730 COQUNIA COURT STREET ADDRESS

omY-sT-2P [ORLANDO FL 32807 CITY-ST-2IP

TME D (L€ - PR eSS OEa T 7 Delete THLE O change ] Addition
NAME BURNS, GERALD NAME

STREET ADDRESS | 730 COQUNIA COURT STREET ADDRESS

om-sT-2P  [ORLANDO FL 32807 CITY-ST-2IP

mE o M petoe TRE- - - —~  <[FCtange- [T acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-2IF

TITLE O Delete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CHTY-ST-2P

TITLE [ Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-7P

TITLE [ pelere TiTLE O Change [T Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CIrY-Si-28 CITY-S1-7P

12. | hereby certity that the information supplied with this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

Qs‘o‘\)
\-1%-0k 8

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-Ql—ga_ < . B reso

34880

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone 4




