*~ ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050722 Kpl‘ 05, 2007 08:00 Al
1. Eniity Name - - Secretary of State
BURSEL ENTERPRISES INC.
Principal Place of Business Mailing Address
3258 SOUTHFIELD LANE 3258 SQUTHFIELD LANE
e BTG MM
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, ofc. . 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale ' 4. FEI Numbor Applicd For
65-0933125 Not Applicable
Zip Country  Zip Counlry ” 5 c?erlificalo of Slatus Dosired 0 Eeae.':?lfm::idiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSEL, JOSEPH S
3258 SOUTHFIELD LANE Street Addross (P.C. Box Number is Nol Acceplable)
SARASOTA FL 34239
City FL ] Zip Code

8. The above named ontity submils this statemaont for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agont.

SIGNATURE

Signaturg, typed of prnled name of regrstedad agent and lile ¢ anpleabla, (NOTE: Ragistered Ageni signature required when reinstaling) DATE

“ v . FILE NOW!H! FEE IS $150.00 9: Elaclion Campaign Financing  $5.00 May Be

‘¢ *After May 1, 2007 Fee Will Be $550.00 Tru
s 1, € stFund Contrbution. (]  Added lo Fees

X Make 1Chef.:k Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN ¢
. P O Delete me; [Jchange  [] Addiion
NAME BURSEL, JOSEPH § NAME
SIRLTAnDRISS | 3258 SOUTHFIELD LANE SIREET ADDRESS
CINY-SI-2IP SARASOTA FL 34239 CITY-ST-21P
TIILE [ Delele e UULUUL LT o é:l e [ Addition
NAE NALE 04./11/07-800E2-n02 151, 00
SINLT ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-s1-21p
Mt _ _ [ peicie THLE [ change (] Addition
Nawr T co | NAME - T - = ’ N
STRELT ADDRESS STREET ADDRESS
CINY-S1-2P CITY-81- 2P
N ' [ Delete TILE O change [ Addiven
NAME NAME
STRIFT ADDRESS STRIFT ADDRESS
CIrY-S1-21P CUIY-51-2IP N
mic O oeate mr [ change [ Addinon
NAME, NAKE
STRTET ADIRT §S SINEE] ADDRESS
CIY-S1- 2P oIty - S1- 2P
TILE 1 Delete 1IEE [0 change ] Addiuon
NAM:. NAME
STREET ADDRESS STRELT ADOKESS
CITY-51-21P I CITY-ST-21P

12, | heroby certify that the informalion supplied with this fling does not qualify for tho exemptions conlained in Section 118, Florida Statutes. | furthor cenify that the irformation
indicatod on this roporl or supplemental report is true and accurate and that my signatura shall have tho samo legal offect as if made under oath; that | am an officer or direclor
of the corperalion or tho recener or trustee empowared lo exacule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addraess, with all other ke empowered.

SIGNATURE://M/M Jooevu T P URSEC 4l2/07 - 94~ 43%2

sIdNATURE AND TYPED OR PRINTED NAME OF EIANING OFFICER OR DIRECTOR Dute Dsvlirna Phone §




