FILED

Mar 28, 2006 8:00 am
2006 FOR RO T R O ATION " Secretary of State

DOCUMENT # V20044 (03-28-2006 90112 020 ***150.00

1. Entity Name

DANIEL V. BURDO, P.A,

Principal Place of Business Mailing Address
200 S SYKES CREEK PARKWAY 717 E OAK STREET K
#A810 KISSIMMEE, FL 34744 US '

MERRITT 1SLAND, FL 32952  US

165 Treasure Street
Zuge:fA‘JZta iletc‘ Sule. ApL #, rc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Merritt Island FL 59-3142749 Not Applicable
g% 952 T Country Us zip Couniry 5. Centificate of Status Desired d Ei'ggq ::::dnjonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDOQ, DANIEL V
200 S SYKES CREEK PARKWAY Strest Addrass (P.C. Box Number is Not Accepiable)
#A810 165 Treasure Street
MERRITT ISLAND, FL 32952 Apt 201
City Zj
Merritt Island FL | 85@?2

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
tha ghiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ard blle f apphcable. (NOTE: Reg:sierad Agent signature requirad whan rematating) DATE
FILE NOWI!! FEE {S $150.00 8. Etection Campaign F'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIMLE bPS O velete TILE KChange [ Addition
NAME BURDO, DANIEL V. NAME
STREET ADDRESS | 200 S. SYKES CREEK PARKWAY, #A810 smeeracoress | 165 Treasure Street, Apt 201
crv-sT-ZP | MERRITT ISLAND, FL 32952 Ov-S-% | Merritt Island, FL'.32952
TILE T ] Delete TINLE KXChange  [] Acdition
NAME BURDO, JOYCE NAME
STREET ADDRESS | 200 S. SYKES CREEK PARKWAY, #A810 smeeraoness | 165 Treasure Street, Apt 201
orv-s1-2¢ | MERRITT iSLAND, FL 32952 ev-st-2 | Merritt Island, FL 32952
THTLE O velete TIMLE [ Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3-2P
TIE 0 oelete TITLE I change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TS TITLE [ change [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g empowared.

SIGNATURE: w U Et&» gi&jaﬁ
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




