FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000037415 05-01-2007 90034 022 ***150,00
1. Entity Name
BORUTH LAND, INC.
Principal Place of Business Mailing Address ‘ i YUV VY
17912 £ COLONIAL DR 2535 ARDON AVE o
ORLANDO, FL 32820 ORLANDO, FL 32833
Suite, Apl. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
04-3673326 Not Applicable
Zip Couatry Zip Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CHARLES R .
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
- City FL ] Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed nama nf registerad agent and titte il applicabia, tNOTL: Registered Agent signatirg recuisra whan rensiating) DATE,
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE O Change [} Acdition
NAME MAPP, GRIMMER W HAME
STREET ADDRESS | 2535 ARDON AVENUE STREET ADDRESS
CITY-ST-2iF ORLANDO, FL 328333818 CiTY-ST-2IF
TITLE D O pelete TITLE [J Change [ Addition
HAME MAPP, MARY R HAME
STREET AGDRESS | 2535 ARDON AVENUE STREET ADDRESS
Ciry-S1-2I9 ORLANDO, FL 328333818 . CITY-ST-2IP
mE~. | - Seerthoc (3 Detere — TiLE st O Crange [ Addition
HAME mAPE, W e_JeT S. HAME
STREET ADDAESS STRAEET ADDRESS
CITY-ST-21P LY -S1-2IP
TiTLe O pelete 1iLE [J change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 26 . CITY-ST-7IP
TITLE [ Defete TLE [J charge  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE [] Delete LE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7F CITY-5T-21P

12. | hereiy certity 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustce cmpowered 16 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen{ with an address, with_all other like empowerad.

N - a e U
SIGNATURE: ‘\::_ay,,@_%-&/ ‘ ‘X G boine Ppp 23 ﬂ?ﬂ 47 167-SL>~2883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDF FICER OR DIRECTOR Date Daylimo Phane §




