2006 FOR PROFIT CORPORATION Jul 199%1()16%%()0 am

ANNUAL REPORT
DOCUMENT # P97000096259 Secretary of State
07-19-2006 90007 025 ***150.00

1. Er*\ry Name

BURMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address

>- 1671 GLEN ETHEL LANE -
LOKGWOOD, FL 32779

S e m
2. Principal Place of Business 3. Mailing Address ”IM“‘ “I m IIIH m Iﬂ

fe——

AT

Suite, Apl. #, efc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 {11/05}
City & State City & Siate 4. FEI Number Applied For
59-3478673 Not Applicable
Zp Country aZp Cauntry 5. Cenificate of Stawus Desired [} $8.75 Additional
Fes Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, PAMELA O

301 E. PINE STREET #1400 Street Address (P.(. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL [ Zip Code

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

SIGNATURE
Signaturs, typed or printed name o registarec agent and titfe if applicabla {NOTE: Regisisrad Agenl signature recuired whan reinstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE FD O Detete TITLE [J change [ Addition
NAME BURMAN, JERRY L NAME
STREET ADDRESS | 1671 GLEN ETHEL LANE STREET ADORESS
onv-si-zp | LONGWOOD, FL 32779 oTv-st-np
me STD T pelete TmE [ change [T Addition
NAME BURMAN, SUSAN K * NAME
STREET ADORESS | 1671 GLEN THEL LANE STREET AODRESS
CTY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE [ petete TITLE ] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-St-2p
TITLE [ pelete TITLE {J change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21F CITY-S1. 2P
TITLE O pefete TITLE O change (T Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIrY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change ] Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12. 1 hereby certify that the informalion supplied with this filing dees nat qualify for the exemplions coniained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with 2il other like empowered.

SIGNATURE: ' _ 7"05"' O 6

SIGHATURE AND TYPED OR PRI NG ECTO! Dayisme Phone #




july 5, 2006 ATTACHMENT /o605, 5
T W00 9,237

Dear State of Florida

I did not receive my mail-in form as I
have in previous years. Therefore, as
per your recorded telephone message I
am writing this letter to inform you
thus.

I can not percieve the box on the
attached down-loaded form as per your
recorded message; ergo, this letter.

Thanks,

Susan Burman



