* - 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 26, 2006 08:00 AM
DOCUMENT # P990060023362 ’ :
| 3. Eniity Name Secretary of State
ROBERT BURNS, INC. - -
_Prmctpal Place of Business Maiiing Address
8710 S.E. 19TH AVENUE RQAD 8710 S.E. 19TH AVENUE ROAD
AR
i
2. Pnncipal Piace o} Businass 3. Maling Adaress
Suile, Apl. it, elc, Suite, Api. #. elc. 1st MOORE CR2E034 {10!05)
City & State " City & Stale 4, FE(Numbes Applied Fo
e | e 59-3564457 - A Ao
Zip Cauniry 2w Counity 5. Cerwate of Siatus Desired 0 gg'gfq g:ggﬁgnal
6. Name and Address of Cutrent Registesed Agent 7. Hame and Address of New Registered Agent

Narme

DINKINS, LEWIS E
201 N.E. BTH AVENUE B :
OCALA FL 34470 —

Ty FLT Zip Code

8. The above named enfity subriils this sialerment for the purpose ot changing its registered office or registerad agent, ar hoth, in the State of Floricz. 1 am familiar with, and a_cce;_
the cbligatans of registered agent.

Strest Address [P.0. Box humber s Mot Acceplabie)

SIGNATURE

Cugnalaia, typed ¢f BIMED P of regestorad agent and tita & egplicabik {NOTE Rogisiored Agent sgnatde recur ad wien rensteting} DaTe

FILE NOW! FEE IS $15000 . . .
.- Aftey May 1, 2006 Foe Will Be $55000 . ...
Make Check Payabie to Fiorids Department of State .

8. Elecion Campaign Fnancing  $5.00 may e
Trust Fund Conttibutan, 3 Added io Fess

10. OFEICERS AND DIRECTORS 11. - 7£\DD)HONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
SITLE 3] 7 pelee Une F 1 Change A
HAME, BUAMS, ROBERT NAME
STREET ADORESS {8710 S.E. $9TH AVENUE ROAD WET ADURESS HODDR3R405
- Ui-ST-20 | GCALA FL 34480 Liry- 53210 0508 -PROS3-0N01 190,00
11114 >} O peiete TiLE 3 Chamge £ AdGitiai
NAKE BURNS, IRENE HAMTE
STREETADORESS [B710 S.E. 19TH AVENUE ROAD STREET ADDRESS
CIV-51-2F 1OCALA FL 34480 Ty -53-20P
I 1 petets T T Chopge T Additior
NAME L - AN
STATE ADBRESS i SIRELE ADDRESS
LAFY-ST-2P CRY-55-2IP
e 7 Detete TTLE {7 Cremge £ Additior
NAMT NAMIE
STAEET ADBESS : SiREL} ADDRESS
CItY-St-7P CATY-§Y-21P
e T perste me 3 Change [ Additler
NAME NANE
STHEEY ADDIESS STREE § ADDRESS
CHY.ST-7F CUY-ST- T
e 3 pelete L O3 Gange 3 Adalitior
NAME HAME
STRECT ADDRESS STREC( ROGRESS
Gy-SE-ar | CIFY-ST- 210

12. | hereby certily that the nformation supphied with this iing daes net qualily for the exemptions comainad a1 Section 118, Florida Stastes. | jurther certify that die information
mcicated on H¥S repod of supplemental repcn is Tug and accurate and thal my signature shall have Ine same Jegal eftect as ¢ made under oath; that | am an officer or directar
of the corporabon oF the receiver of trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an anachment with an address, with all ather ke empowerad.
3

=
SIGNATURE: _Jof— & L ot Comnal e, Smaen e

B ATURE AND TYDEY I A RE AR SIS AR AR MEECTAR at. oy gy -




