.

;-

FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # PG0000075395

1. Entity Name

BORAWSKI INSURANCE SERVICES, INC.

Secretary of State

Principal Place of Business Mading Address
AT01 HWY 17 2623 LOOPRIDGE DR.
SUITE 101 ORANGE PARK, FL 32065

ORANGE PARK, FL 32003

DO NOT WRITE IN THIS SPACE oo

A O

01142008 No Chg-P CR2E034 (11/058)

59-3664177 Nt Applicable

. . - $6.75 Additional
T . .| 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Reglisterad Agent

BORAWSKI, STANLEY R
2623 LOOFRIDGE DR.
ORANGE PARK, FL 32085

DO NOT WRITE
'IN THIS SPACE

B. Tne above named entity sulmits this statemant for the purpose of changing its registered office or registerad agent or beth in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragrstarec agent and tile if applicatle

tNOTE: Fiogisterad Agent signatura required when rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. O  Added to Fees L 1] DORE4 3550
1 il
!

10. QFFICERS AND DIRECTORS

TILE PTD

NAME BORAWSKI, STANLEY R
STREET ADDRESS | 2623 LOOPRIDGE DR.
CiTY-ST-21P ORANGE PARK, FL 32065

THLE vSD

NAME BORAWSKI, SANDRA
STREET ADDAESS | 2623 LOOPRIDGE DR.
CiTY-ST-219 ORANGE PARK, FL 32065

Time

NAME

STREET ADDRESS
CITY-SF-ZIP

DO NOT WRITE

TILE

WAME

STREET ADDRESS
CiTy-ST-ZIP

IN THIS SPACE

ME * -
NAME

STREET ADDRESS
oiTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | heraby certify that the infermation suppliad with this filin é: cogs not qualify for the exermnptions contained it Chapter 118, Florida Statutes. | further certify that the informaticn
accurata anc that my signature shall have the sama legal affect as if made under oath: that | am an officer or diractor

indicated on this report or supplemental repart is frue an
of the corporation or the receivar or trustee empowered to execut
changed, or on an attachment jith delress, wih ?II other ik

SIGNATURE:

as required by Chapter 807, Florida S:alutes and that my name appears in Block 10 or Biock 11 if
S¥anley RBorands

Peesident a/ﬁ / 08 40975270

BIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




