FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086499 S 03-07-2008 90034 024 ***150.00

1. Entity Mame
GREGORY N. BURNS, P.A.

Principal Place of Business Mailing Address . . ' o o 400 4050 3 . )

2100 MCGREGOR BOULEVARD PO BOX 2194
FT MYERS, FL 33901 FT MYERS, FL 33902
N T R IR 00
705[ Sw,{ma bem;c. Cau. F
o ate” Sule, Apt. #, etc. 03012008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
_Mgns F/ 65-0790652 ~TNot Appicabie
2‘5 39 o) CDUB} 4 ze Country 5. Certificate of Status Desired O ?i'gfq.ﬁﬂma'_
6. !;lama and Address of Current Reg| od Agent 1. -Narne and Address of Noaw Registered Agent

Name

BURNS, GREGORY N
2100 MCGREGOR BLVD. Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801
2709 Sivdmp C’cébaq'e Cour”
Cnty//,-% ﬂylf‘l FL I }g'ode

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

SIGNATURE — - - /) GW j/m;/a‘?

Yo e Slqna.un typ4d o prinled name of :ef!zfd g+'vl and ttla il applicable. {NOTE. Ragislored Agent $0alure raquirad whan reingrating)
T T . oo 174 -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10~ ~ "V *® OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PVT ] Dekete TITLE O change [ Addition
NAME BURNS, GREGORY N NAME
STREET ADDRESS | 2100 MCGREGOR BOULEVARD STREETADDRESS | 270G Sw e Cabbe 5o Cour
eny-sT-aF | FT MYERS, FL 33901 CNY-ST-2P | =4 myrrs, /A 3358/
TILE SD O petete ILE T [Ichange  CJ Addition
RAME BURNS, GREGORY N NAME
STREET A00RESS | 2100 MCGREGOR BOULEVARD e aoness |27 6 G Stopmp Cebbege Cow- b
cTv-sT-2f | FT MYERS, FL 33901 Y-SR | L mgerr 7L 3350y
TITLE [ [ Detste TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S7-2P cny-S1-7P
TITLE T Delete TTLE [T Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 28
TIEE [ baets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this I|I1n§ dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport or supplemenial report is true and accurate and that my signaturé shail have the same legal effect as it made under ozath; that | am an officer of director
of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wiiflan address, wilh all other like empower

SIGNATURE: e, W”'/G/‘eqom/u Buws 8/1/0? 935-33Y- 1)

SIGNATURE AND OR Hjmﬁn NAME OF SIGNING or?zu OR DIRECT@R Date * Daytime Prione #

U



