2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 345229

1. Entity Mame
BORRELL, INC.

ecretary of State

04-16-2007 90054 031 ***158.75

Principal Place of Business Mailing Address

I S
ATT: A. }. BORRELL, IR. P.0. BOX 172119 X
TAMPA, FL -3@3_‘_" TAMPA, FL 33672-0119
T T AV 00K ER MR AR AN
397, ,6;49 o /U;f&u - |
Sune Apt. #, etd, Suite, Apl. #, ete. 03122007 Chg-P CR2E034 (12/06)
Clry & State City & State 4. FEI Number Applied For
/Mﬂ/ﬂ < 59-1258353 Not Applicable
Country Zip Country " . $3_75 Additional
3_3&0’)\? L/S {J 5. Certificate of Status Desired R/ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRELL, ANTHONY J., JR. v =5 Y— =
IS8 N-NESRASICA-AY treet ess (P. x Number is Noj,Acceplable
TAMPA, FL -33603— -1 /s} /o;z’fa K;:l;/ ééuc/- @oo
Cit Zip Code
TAmMpPA FL | "5%cag

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reg‘rq'éred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name of regislered agent and Ltk if applicable.

{MOTE: Aegisterad Agent signature required when reinstating }

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD ] Delete TLE thange [ Addition
NAME BORRELL, ANTHONY J JR NAME

STREET ADDRESS | 3536 N. NEBRASKA AV STREET ADDRESS .9'1// ¢ j}a 776 ‘5 A 7 ‘5{ Uq/

cry-st-zik - | TAMPA, FL 336035011 oS PyYAmpn s 3362 ?

Lt O Delete THLE Vo7 Ol Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TALE [ Delete THLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-ST-2IP

THLE [ pelete TILE {Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IF

TITLE O pelete TIHE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2P CITY-ST-2IP

TITLE [ petete THE [CIchange  [C] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. | hereby certi
indicated on this report of supplegs
of the corporation or the receive
changed, or on an attachmeg

SIGNATURE:

that the infermation supplied with this filin
Lal report is true an

e empowered.

c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repert as required by Chapter 607, Florida Statutes,

nd that my name appears in Block 10 or Block 11 if

1747 n 5138354288

Date Daytime Phone #




