2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
May 14, 2008 8:00 am

DOCUMENT # P98000067209

1. Enlily Nams

BURROWS INTERIORS INC.

-

Secretary of State

(05-14-2008 90013 016 ***150.00

Principal Place of Business

2887 JAMESTOWN ROAD
AMELIA ISLAND FL 32034

Mailing Address
2887 JAMESTOWN ROAD

AMELIA ISLAND FL 32034

NN

2. Principal Place of Businsss - Mo P.G

v Box # 3.

Mailing Addrass

Suite, Apl. #, ete.

Suite, Apt. #, e

1st MOORE CR2EQ34 (10/07)
City & State Ciy & Stale 4. FEI Mumber Appiied For
59-3525642 Not Anglicable
Zi Couny Zi Count )
" Hn P eantry 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Namc

FICHTMAN, JOAN BRENT o

?'%LU‘- L]

D.Frebrtoman

S.reet)\'d’dress {P.C. Box Number is Not Acceptable)

2887 JAMESTOWN RD.

AMELIA ISLAND FL 32034

AT 8

L3 oot =8 T 0A)

L2/

ﬁmng i £ S/mwu

FL[ 5 0ay

iging

its registered office or registered agent, or poth. in the Swate of Florida. | am familiar with. and accépt

Stcvey D. Ficbtman '(f‘L/"OY

SIGMATURE
SR, tppad o prened e of Vl’:u’(!fﬂ/ﬂi‘.ﬂ\‘.l‘t ancd irie | uppicasio, (NOTE Regisirred Agart wiiiden (agquiniad wnon e tabiegs hare
9. Election Camgaign Financing $5.00 May Be
Truss Fund Contribution. " 17 Added o Fees
10. OFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 5 Deiete THLE [ change [ Aadition
FARE FICHTMAN, JOAN BRENT NAME
STREET ADDRESS (4925 SUMMER BEACH BLYD STREET ADORESS
OHY-51-21P AMELIS ISLAND FL 32034 CITY-S1-2IP
TIHE D O Deete THLE [ cChange [ Aadition
HAME FICHTMAN, STEVEN D HARE
STREET AQDRESS [ 4925 SUMMER BEACH BLVD STREFY ADORESS
GiTY-51-218 AMELIA ISLAND FL 32034 CITY-ST-71P
[ITiE 3 Deete TILE ] Crange  [] Addition
HAME [ DR, — - — — — e =
STREET ADDRESS STREET ADIRESS
Ly-51-29 LITY-5T-71P
1ITLE O Deiete THLE [3 Change  -[] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P OITY-51-2P
I3iE O Deiete TMLE [J Changs  [[] Addition
HAME HAME
STREET ADDRESS STHEFT ADDPESS
CITY-S1-212 CiTt-5§1-21
TIE [ peigte THLE [JChangs [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
offy-S1-21° CITY-8T- 2P

12. | hereby certily that the intormation sunpi

of Lhn w' 2oration of the rmewef ol

vith this filing doas nct qualify for the exarnitions contained in Section 119, Florida Staiutes. | furtnar cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ihe sama legal effect as
r«ts;e SImpg ered o execute thu 1[0

if rnade under oath: that | am an officer or director

as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

S-RfoF o4 277-c77©

3 B

R |NTE’D NAME GE SIGNING OFFICER GR DIAECTOR

P I I |

Czia Raylae Fronn o




