FILED
2008 FOR PROFIT CORPORATION - May 06, 2008 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P99000023362 05-06-2008 90035 036 ***150.00

1. Entity Nama
ROBERT BURNS, INC.

Principal Place of Business Mailing Address
8710 S.E. 19TH AVENUE ROAD 8710 S.E. 19TH AVENUE ROAD )
OCALA, FL OCALA, FL S

' |IIHIIH|HINIII||| AR

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RN M
59-3564457 Not Applicable
‘ ‘ 5. Certificate of Status Desired O geae.gesq eredditional
—B6. Name and Addross of Curront Registorad Agent

BT DO NOT WRITE
R YN IN THIS SPACE

o ety
i T
A

-

8. The above named entitysJbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of register&d agent.

SIGNATURE s b‘f&«/ £ar0 SE IQAAmILa{_ ODecle Fr 1940 H'LO-’OS’

Signature, ryped.c:?_&nhp name ol regisiered agent ang e il apphceble. (NGTE: Registeres Agant ignature required wher renstating) DA
FILE NOWHL":FEES'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. . OFFICERS AND DIRECTCRS |
TITLE B et
NAME BURNS, ROBERT

STREET ADDRESS | 8710 S.E. 19TH AVENUE ROAD
CITY-ST-ZIP OCALA, FL 34480

TILE B %ecrei-c-:«-y
NAME BURNS, IRENE

STREET ADDRESS | §710 S.E. 19TH AVENUE ROAD
CITY-ST-2IP QCALA, FL 34480

TITLE
NAME
STREET ADDRESS

' DO NOT WRITE

IN THIS SPACE -

STREET ADDRESS
CITY-5T-1IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TImE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on tfgis report or supplement%?report is true ant? accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
shanged, or on an attachment with an address, with all other like empowesed.

SIGNATURE: /2‘1/ @-/ Y-1o—08 ATL-46I-5 2L P8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




