2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

LDQACUMENT # P02000037415

1. Entity Name

BORUTH LAND, INC.

Secretary of State

Principal Place of Business

17912 E COLONIAL DR
ORLANDO, FL 32820

Malling Address

17
ORLANDO,

DO NOT WRITE IN THIS SPACE

05-08-2006 90290 045 ***150.00
' . gyuoirvvy
REICPARDw . .
FL 32628 Ave, | :
. [ EA AR A ARATA AN
03272006 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
04-3673326 Not Applicable
i - $8.75 Additionat
5. Certificate of Stalus Desired O Foo Raquirer; ona

6. Name and Addrass of Current Rogistered Agent

HARRISON, CHARLES R *+ %
1413 TROVILLION AVENUE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

+

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registared agent and litle if applicable.

(NOTE. Fegisterad Agentl signalure reguired when rewnstating)

DATE

~ FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

D 7
MAPP, GRIMMER W

2535 ARDON AVENUE
ORLANDO, FL 328333818

TITLE

NAME

STREET ADDRESS
CITY-57-2P

D

MAPP, MARY R

2535 ARDON AVENUE
ORLANDO, FL 328333818

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

HAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

ITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fil‘\ng
indicated on this report or supplemental report is frue an

nt with an addre:

changed, or on an attach

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd to exccute this repor as required Dy Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
, withf alother like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF )

L7 SoF
o\ Wongy 24 p0y 0 223

OR DIRECTOR

Oate Daytima Phone #




