FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P99000012256 05-08-2006 90298 020 ***150.00

1. Entity Name

JACK F. BURMEISTER & ASSOCIATES, INC.

Principal Place of Business Mailing Address b LA

3247 VICTORIACT. E. 3247 VICTORIA CT. E.

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ‘

e v AR AT A
Suite, Apl. #, eic. Suite, Apt. #, efc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

[ . 59-3342368 _ Not Applicable
Zip Counlry Ze Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURMEISTER, JACK F
3247 VICTORIACT. E. Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32216

City FL | Zip Code

8. Tha above named enlity submits this staternent for Ihe purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Signature. Iyped of prnted name of registered agant and blle if spphcatile (NOIE Regizterect Agant signalure required when renslating) DATE
FILE NOW!!! FEE IS $150.00 .. 9. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contripution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPTS . O Detete me [ Change  [C] Addition
MAME BURMEISTER, JACK F NAME
STREET ADDRESS | 3247 VICTORIA CT. E. STREET ADORESS
CITY-ST-217 JACKSONVILLE, FL 32216 CITY-ST-2P
TME [ Detete TILE [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 1 pelete TIME [ Change  [T] Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
| - — RS YT S " SO U —
TITLE T Delete TIE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-7IP
| TME O Delele THE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an ati, ent with an addr ith all other like empawered.
SIGNATURE: Seor & Burweister 9429/06 Qod 241 253,
'V "SIGNATURE AND lfnsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Joate Daytxme Phone #

[4



