2008 FOR PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # P98000072280

1. Entity Name
BURNSED EXPRESS, INC.

Principal Place of Business Mailing Address
170 BOYD ROAD 170 BOYD ROAD
FORT PIERCE, FI. 34945 FORT PIERCE, FL 34945

A A

04092008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE  =x Rppled For

65-0860707 Not Applicable

O $8.75 additional
Fae Requirad

. . . . . §. Certificate of Siatus Desired

6. Namwe and Address of Current Registorad Agert

BURNSED, JAMES S DO NOT WRITE
FORT PIERCE, FL 34945 IN TH'S SPACE

8. The above named entity submits this statement lor the purpase of changing it registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ot = . .. - : : - .
e ___:__W.ry@uymﬂmaumammmmdmwm.i. .. (NOTE: Regeisved Agent agnekue requeed whon renaing) - o o DAE. - S
- : e e [ pmnopEmzRAAY-. o
"-FILE NOWIIl FEE 1S $130.00 9. Election Campaign Fi"ancjng $500 May Be Il ,":,,\n _;'ﬂ!:.!«-ﬂrll-ll:;::’-'—gﬂg 15;..1 " !}Q
. After May 1, 2008 Fee will be $5350.00 Trust Fund Contribution. * O  AddedtoFees bl e St
10. -~ - e . ... .OFFICERS AND DIRECTORS |
" TE P
HAME BURNSED, JAMES S

STREETADDAESS | 170 BOYD ROAD
CITY-§T- 2P FORT PIERCE, FL. 34845

Tme

STREET ADDRESS
cy-$1-2p

Tne

il I DO NOT WRITE

IN THIS SPACE

STREET ADDARESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS
.| CITY-ST-2P

] NAME.'* = ""‘:f,\ ,
STREETADORESS: | 22" = ™ QL ST g n
cry-s-zp | u e T | ;

B S

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained Iff Chapter 119, Flotida Statutes. | further certily that the information ..
- indicated on this report o supplemental report is true anc accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacule this repost as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: S/ ——~F" S A F-23-0% 17247 240
—/}uﬂlﬁ

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dete Oaytrne Phone #




