2903- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V03476 Jan 31,2008 08:00 AN
1. Entity Name S
ecretary of State
BURGHARD, INC.
Priveipal Place of Business bAaling Adcress
452 N. SEMORAN BLVD. 452 N. SEMORAN BLVD.
T T H“” I’ll” ||‘|”H” |‘|‘Hll’| M“’l”l’l” |’|H MHMH I'IlllM ‘“I
2. Proacipal Piaee ot Bugmnass - No PO Bor # 3. Malling Addrese
Suite. Apl, #elc, Suite, AL, #, gic. 15t MOORE GR2E034 [10/07)
City & Srate City & Siale 4. FEi Number Appied For
59-3097582 Mot Apzlicable
Zungy Z o iti
n Couny D Coantry 5. Certficate of Siatus Desired | $8.75 Addltlcnal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

BURGHARD, BRUCE J. - :
452 NORTH SEMOHAN BLVD. Sireel Addrecs {P.O. Box Number is Nat Acceptable)
CRLANDO FL. 32807

City FL Zips Code

8. The aoove named =riity submits pus statiement for tha puroose S changng its -eqistered office or registerad agent, or oot~ in the Siate of Flonda | am famiiar with. and accept
the cuiigaliang of registered agent,

SIGMNATURE

Sartiere, Iy o rrcest pane 2 el teed anect s TLe | arphLatio INGTE Bagi e85 Agert ot

TURTEES w e PO g DATE

FILE NOWI!! FEE: IS $150.00 % T
er May 1 2008 Fee will Be 5550, DO .

: 8. Elecuon Campaign Finarcing $5.00 May Be
“Make Check Payable i6 Florida Department of State

Tiust Fund Conuiition.  [] Agdded 1o Fees

10. QOFFICERS AND DIREC‘.TORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS iN 11

TiT:f D O npoete TITLF [ Change  [J Addition

NARIE BURGHARD, BRUCE .. NAMF

STRZFT ADDRESS 1452 N. SEMORAN BLYD. SIRFFY ADORFSS

CITY-S3-2IP ORLANDO FL CITY-ST-2P

n [ et TIMLE [JCharge  (J Aaditon

NAME HALAE |
STREFT ADDRESS STAFFT ADDRFSS \
CITY-3T- 47 CITY-ST- 21F gjl 1500, 00

7L O De ete 3 [7J Change ] Addition

HAME NALAE

STRZET ADGRESS STRFET ADTIRESS

STy -5T-217 CiTy-GT-2IP

i [ Degte nre [ change (] Aadition

HAME HAML !
STRZET ADDRESS SIREEY ADDRESS |
R LITy-5T- 21

N 5 Dol TLE O Change [ Aadilion

HAWE NAML

STRELT ADDREGS STREET ADDRESS

CHY-SI-2P CITY-81.

TiTeF O iealn TImE [Jchange (] Acdition

NAKE NAME

STREET ADDRESS STREET ADURLSS

200 -S1-21° CITy-87- 20

12. 1 hereby cetify that the information suppled wih this filng does net qual fy for the examotons contanad in Sectan 118, Flonda Statutes. | further certify that ine information
nd:catod on this report or supplernental repert is trie and accuraie ang that my signature shall have the same legal etteci ag if made urder cath: that | am an officer or director
5f the corparaicn or 10e REBIVEr of TUSIEE ampowered 10 execute lr regaoit as required by Chapter 807. Ficrida Statutes: and that my ame appears in Block 15 or Biock 11

it changoa, or un an artachment will addresd with eil /
SIGNATURE: : / % 0F _do7-275-00p
sm{{}ﬂ)ﬂ% AND T\'P?ion FMED%OF SIGNING OFFICER OR VRECTOR { Caw Trayt mo Froie «




