' FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

g ANNUAL REPORT - .- 3 A C Gt
DOCUMENT # K57031 ecretary o ate

1. Entity Name

H.F. BORDERS, CO.

Principal Place of Business Malling Address

C/0 HARRY F. BORDERS C/0 HARRY I, BORDERS

1610 SOUTHERN BLVD 1610 SOUTHERN BLVD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

IO R BERAAAMR R

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Topata
655-0089509 Not Applicabis

O  $8.75 addtonal
Fes Required

5. Centificate of Status Dasred

6. Namo and Addrass of Current Registered Agent

BORDERS, HARRY F.
1610 SOUTHERN BOULEVARD DO NOT WRITE
WEST PALM BEACH, FL 33406 IN TH l S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flonda. | am famitiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigrature, lyped or prried name of registersd agent and e f applicabiy (NOTE: Regisierad Agent signature raquired whan reinstatng) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE D

NAME BORDERS, HARRY F.
STREET ADDRESS | 1610 SOUTHERN BLVD
CrrY-87-2F WEST PALM BEACH, FL 33406 00000595459

e D D1/22/07-00035-001 150,00
NAME BORDERS, ROSALIND

STREET ADORESS | 1610 SOUTHERN BLVD
CITY-87.2P WEST PALM BEACH, FL 33406

HILE
NAME

s DO NOT WRITE

. IN THIS SPACE

HNAME
SIREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS -
City-51-21P e e -

TITLE N . BT I
NAME e 2 .
STHEET ADDRESS . P -
CITY-ST-21P Lt ’ ) '

12. t heraby cartify that the infarmation supplied with this filing dogs not qualily for tha sxemptions contained in Chapter 119, Florida Statules. | further certily that the information

indicated an this raport or supplemental report is trua and accurals and that my signature shall have the same legal eflect as if made under eath; that | am an officer or diretior
of the corporation or the receiver or/trustes ampaowered 16 exacule this report as raquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 113

changed, or on an attachmant will an agdre: like empowered.
[-9-0F S6\-681-04o0

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phone #




