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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # V14650

1. Entity Name
BURNETT ENTERPRISES INTERNATIONAL, INC.

Secretary of State

Mailing Addrass

4771 BAYOU BLYD.
SUFFEC
PENSACOLA, FL 32503

Principal Place of Businass

4771 BAYOU BLVD.
SUITEC
PENSACOLA, FL 32503
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SIGNATURE

ice or régistered agent, or both, in the State of Florida. | am lamiiiar with, and accept

Signature, typed or prnled name of registarad agent and tiisif applcabls.

INOTE: Paglﬁiarea Agenl signature raquired when raingiating}

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.  #

After May 1, 2008 Foe will be $550.00

$5.00 May Be

Added to Fees
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