2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30,2007 08:00 AM

DOCUMENT # P00000075395 Secretary of State

1. Entity Name
BORAWSKI INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
4701 BWY 17 2623 LOOPRIDGE DR.
SUITE 101 ORANGE PARK, FL 32065

ORANGE PARK, FL 32003

0 WA

01122007  No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-36684177 Naot Applicable

N $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Curreant Ragisterad Agent

BORAWSKI, STANLEY R
2623 LOOPRIDGE DR.
ORANGE PARK, Fli. 32085

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE

e, ypad oF pFisc) iy of FeQaNad 800 and 1tie d ROphcaDIe. {NOTE: AQent mgr g DATE

FILE NOW!!! FEE IS $150.00 ¥. Election Campaign Financing $5.00 Moy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

0. QFFICERS AND DIRECTORS J
e PTD

NAME BORAWSKI, STANLEY R

STREET ADDAESS | 2623 LOOPRIDGE DR.

CITY-S7- 2P ORANGE PARK, FL 32065

e VsD

NAME BORAWSKI, SANDRA
STHEETADDRESS | 2623 LOOPRIDGE DR. |
CITY-ST-2P ORANGE PARK, FL 32065

TnE

NAME

STREET ADDRESS
CITy-ST-2P
e

NAME

STREET ADDRESS
cmy-sr-ar

TITLE

NAME

STREET ADDRESS
CITY-51-ZP

WILE

NAME

STREET ADDRESS
Ciry-5T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
of the corporation or the receiver or irustegampowered 10 execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfvitf an a s, wih all othejdke empoyered. Q*M\t‘{ R FMIJGK“
President [ /0‘1/0“'7 G0Y - F-2200
OR Date

SIGNATURE:
ED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECT Daytins Phone ¥




