FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000024553 04-17-2007 90240 037 ***150.00
1. Entity Name
BURCAW PROPERTIES, INC.
Principal Place of Business Mailing Address Allboov
6402 W. LINEBAUGH AVENUE, STE. A 17511 NORTH DALE MABRY
TAMPA, FL 33625 LUTZ, FL 33548
- il H Al
CNS W bee oo Koo S Reberce, Read
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152007 Chg-P CR2E034 (12/06)
!t‘yi_ifata — City & State 4. FEl Number Applied For
T Lutz  FL 59-3567868 Not Applicable
Zip Goun i Zip Gountry - ! $8.75 additional
- ERCR ¥ Bl o —- . 5. Certificate of Status Desired - 3
3BSUK [_lz\?EE‘L,\;(wL@\L- 3354 s erificats of Stafus Desir U Fee Required
6. Name and Address of Cument Registerad Agent J 7. Name and Address of New Registerad Agent
N Name
. 4
SMITH, AMY A >\ T L‘”M
17511, NORTH DALE MABRY Street Address Q. Box Number Isi::{_r table}
LUTZ, FL 33548, 18IS Redwcea
City l ZipCode
Ltz FL | "53Sug
8. The ahowve named entity submits this statement for the purpase of changing its registered office or registerad agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of reg agent.
SIGNATURE=? /“/U/\%Y\M’\ 7 ')\ lb7
Sgnature, it name of r‘gﬁ(e’d agent and ke It apphoabe {NOTE Registarad Agent SIQNAILIS 1ACUIFGd whan fanstalng) DATE'
FILE NOWI! FEE I:S"$1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee.will be $550.00  Trust fund Contribution. O AddedtoFees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detate TILE {1 Change ] Addition
NAME SMITH, AMY E NAME
STREET ADDRESS | 1915 REBECCA ROAD STAEET ADDRESS
CiTY-ST-2P LUTZ, FL 33549 CiTY -ST- 7P
TTE [ Detete e [ Change [ Addition
HAME HAME
STREET AODAESS STREET ADDRESS
GITY -5T-2IP CITY -ST- 2P
TME O paleta T [J Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY -S1-7iP
TIHE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -ST- 71 CITY-ST-7IP
TIMLE I Detete f7LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
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
indicated on this report or supplernental report 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 corporation or the receiver o stee empoawered to axecute this reporn as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 i
changed, or on an attachment witl ros@ with all pther like ampéwared.
&~ l Yz )
SIGNATURE: - %/\ S0 O7 B3 -843-{{o.
ummzw‘rwsumm OF 81GNING OFFICER OR DIRECTOR Daytms Phone #




