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2006 FOR PROFIT CORPORATION " Feb 27,2006 8:00 am

ANNUAL REPORT £
DOCUMENT # 345229 Secretary of State
02-27-2006 90052 036 ***]158.75

1. Entity Name

BORRELL, INC.

Principal Place of Business Matling Address
ATL: A ). BORRELL, IR, ATT: A ). BORRELL, R.
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Name
BORRELL, ANTHONY J., JR.
3536 N. NEBRASKA AV . 4 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603 . ——————

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of Both, in the State of Fiorda. | am familier with, and accept
the obligalions of regisierec agent.
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TIME PTSD [ Dekete TTE [JChange ] Adgition
NAME BORRELL, ANTHONY J JR RAME
STREET ADDRZSS | 3536 N. NEBRASKA AV STREET ADDRESS
CITY ST 2P TAMPA, FL 336035011 CIFY-S1-21P
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NAME NAME
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CHY-ST-2iF CIvY-S1-2IP
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