FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # P99000089904 01-24-2008 90026 023 ***150.00

1. Entity Name

T HBURGESS, INC.

Principal Place of Business Mailing Address ] b B

5310 SW 164 TERRACE 5310 SW 164 TERRACE

FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331 o

R I ERACTR N TR
Suite, Apl. #, etc. Suite, Apl. #, otc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0953703 Not Applicable

i Country Zip Couniry 5. Certilicate of Status Desired ] E‘i’zi:\i?‘gyonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

. Name
BURGESS, THOMAS H
5310 SW 164 Tﬁ_RRACE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE;/FL 33331

City FL i Zip Code

8. The above named ei’;’g@y submits Lhis slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with. and accept
the abligations of redlstered agenl,

SIGNATURE
) Signature. fyped or prinleet nume: of registeren aganl and tie | applicatile. (NOTE Registersc AGent IIGNaturg IN0uIae when Iensiaung| DATE

) FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ’ [] Delete THLE [ Change [ Addition
NAME BURGESS, THOMAS MAME
STREET ABDRESS | 5310 SW 164 TERRACE STAEET ADDFESS
CITY-ST-2IF FORT LAUDERDALE, FL. 33331 CITY-ST-2IP
L s O pelete e [JChange [ Acdilion
NAME BURGESS, PATRICIA NAME
STREET ADDAESS | 5310 SW 164 TERRACE STREET ADDFESS
CIrY-ST-2Ip FORT LAUDERDALE, FL 33331 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS - STRECT ADORESS
CIry-s1-2IP CITY-ST-2IP
HILE [ Delete e [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE O velste THLE [TJ Change  [] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE : 7 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CATY-5T-2F CITY-§T-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 tha recaiver or {rustee empowerad to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attag t wilh an agdress, wil her like empowered.
(~2/-OF Fe#bJO-FIRK

SIGNATURE AND TYPED OR PRINTED NAME OF SQ'ING CFFICER OR DIRECTOR Data Daytime Phora 4




