FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000089904 01-22-2007 90085 035 ***150.00
1, Entity Name
T HBURGESS, INC,
Principal Place of Business Mailing Address 4uvyvuauviv
5310 SW 164 TERRACE 5310 SW 164 TERRACE - )
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
P L, Apt #, ele 01042007  ChgP CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
65-0953703 Not Applicable
Zi Countr Zi Count it
P Lniry s ountry 5. Cerlificate of Status Dasired a $8.75 Additicnal
Fae Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BURGESS, THOMAS H
5310 SW 164 TERRACE Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33331
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registerest agent and il f apphcable. {NOTE: Regmstered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P O Delele TILE [ Change [ Addition
KAME BURGESS, THOMAS NAME
STREET ADDRESS | 5310 SW 164 TERRACE STREET ADDRESS
CiTy-S1-21P FORT LAUDERDALE, FL 33331 CITY-S1-71P
TILE S 3 Detere TTLE [ Change [ Addition
NAME BURGESS, PATRICIA NAME
STREETADDRESS | 5310 SW 164 TERRACE STREET ADDRESS
CITY-§T- 2P FORT LAUDERDALE, FL 33331 CITY-ST-2IP
TNLE O Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-S1-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2ZIP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§T-2F CI{Y-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
12, | hereby cerily that the information supplied with this fiting does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atl t with an addrass, with all ike empowerad.
|
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, FICER OR DHRECTOR Daylime Phane #




