2007 FOR PROFIT CORPORATION
7" ANNUAL REPORT (AR)

DOCUMENT # P0O0000111053

1. Entily Name

BORMETT COURT REPQRTING, INC.

Principal Piace of Busingss
C/QO PATRICIA LEE BORMETT

2450 COMPASS POINTE DR,
VERQ BEACH FL 32966

Mailing Address

C/0 PATRICIA LEE BORMETT
2450 COMPASS POINTE DR,
VERQ BEACH FL 32966

FILED

Apr 30,2007 08:00 A
Secretary of State

LB

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sure, Apl. #, ¢lc Suite, Apl. ¥ elc 1st MOCRE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbo Applied For

Y Y ' 65-1061864 PP

Mot Applicanlc |
de Country e Counuy 5. Certiiicate of Status Desred 1 $8.75 Addinonal
Fee Required
6. Name and Address of Curren! Registered Agaent 7. Name and Address of New Registered Agent
Name

BORMETT, PATRICIA LEE
2450 COMPASS POINTE DRIVE
VERO BEACH FL 32966

Slreel Addross (P.O. Box Number is Not Acceptable)

City

Zin Coda

FL

8. Tho above named cnlly submits this stalement for the purpose of changing its registered office or registerod agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept

the ohtigations of rogistered agonl.

SIGNATURE

Seynaitng, iyped ¢t ninied narme of regidtered agant and idia anphcoble

[NOTE, Regsigred Agoen! signalurg reguired when Ihstahogy

DATE !

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D 1 Detere I [ change [ Addilion

N BORMETT, PATRICIA LEE AL

SIREFT ADDRe ss | 2450 COMPASS POINTE DRIVE SIRELT ADORLSS ({nn;‘u‘lﬂ’i%a%qg

CIY-SI-21P VERQ BEACH FL 32966 CIY-Si-JIP [js,f" B,r'!D ==l .I"DES ISD. Dﬂ

e 7 pelee unt (I Change [ Addilion

NAMI NAME ‘
ST ED ATDRESS SIREFT ADDRI S8

rIY-S1-/IP Y- S1-24P

s 1 pelele e T Changs | O] Additinn |,
NAMI NAKE

SINLTADDRISS SIRTFTADDRESS

CITY- S7- 71 CIfy-SI-21p

T O Delele IHLE [ Change ] Addlition

NAMi NAMI

SIRET ADDR(SS STHE T ANDRESS !

CIry- 81-441* CIIY-ST-71P

TE [T petete Ting Clchange [ Adoiten

NAME NAME

SIRLE | ADDHI 55 SULY ALDILSS

Y- S1-21P CIry-81-2I

ItE [ belete nnr [C3Change [ Addivon f
HAME NAME |
STREF T ADDRLSS SIRIEL ADDRES%

CHy-s1-7IP CITY-S$1- &

12. | hereby certity that the informalion suppliod wilh thus filing does net gualily for the exemptions contained in Seclion 118, Flonda Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall havo tho same legal effect as f made unoer oalh; that | am an offlicer or direcior
of lhe corporation or tho roceiver or trustee empowered 1o axecute this report as roguired by Chapigy 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11
it changed, or on an altachmant with an address, with all other like ompowerod.

SIGNATURE: !LL AL, &S

EIGNATHAE AND TYPED OB PA

ATRICIA

lEE RMETT
P54/, $04. 4120

O4. 8%.0%

DNne Myauthrrwy Prene 8



