FILED

2008 FOR PROFIT CORPORATION . Apr 23,2008 08:00 ANV
- , 3

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000094923
1. Entity Name
BARBARA A. BORDEN, INC.
Principal Place of Business Mailing Addrass
1246 SORRELLS CT. 1246 SORRELLS CT.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
' . - . 01042008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e ot To
. . 20-0235420 ’ Not Applicable
. 5 Certilicate of Status Desited [ ?i'gesc&:’;;‘"”m

6. Name and Address of Current Reglstered Agent

9548 SORRELLS T | DO NOT WRITE
JACKSONVILLE, FL 32221 ! IN THIS SPACE

8. Tha ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda | am familar with. and accept
the chligations of ragistared agent.

SIGNATURE

Signature, typed or pintad name of regisiared agent and Lile if appkeabibe. {NOTE. Ragrsterea Agant signature required whan rensiaing) . DATE

FILE NOW! FEE 1S $150.00 9. Election Campaign Financing 55.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * [ Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DPST
NAME . | BORDEN, BARBARA A ] - U0 'UEL&EE“
SIREET ADORESS | 1246 SORRELLS CT. ' (151 2 /R~ Bon 0
CITY-ST-2P JACKSONVILLE, FL 32221 : '

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMILE
NAME

st s | DO NOT WRITE

e | | . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI1-2IF

TiLE

NAME

STREET ADDRESS
CITy-8T-7P

s
NAME
STREET ADDRESS
CITY-5i-2P ‘ ' g«

12. | harsby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the nformation
indicatad on this report or spaplemental report s true and acgutate and that my signature shali have tha same legal effect as if made under cath: that | am an ofhcer or director
of the carporaticn or the geteiyer or trustee empowared to gfecle this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or an an attaghmegh with an addreszzll otpfer lige empowered. ? o({ -
erNATL@:'/ G [Saegpen % ﬂ) Relen //,?AS g 339-
SIGNATURE AND TYPED OR PRINFEG-NAME OF SIGNING OFFICER OR DIRECTOR Date / foayume Prone ¥

723



