FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018474 : 07-18-2005 90048 032 ***150.00

1. Entity Name

CATHLEEN S. BORDING, P.A,

Principat P1ace of Business Mailing Address ) 5 0 B 5 5 8 8 9

12554 HIGHVIEW DRIVE 12554 HIGHVIEW DRIVE

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
Suiter, Apt. #, gic. Suite. Apl. 4, elc. 07082005 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
{2_; 2 41'\[() & I 3_/ Not Applicable
Zie Country ap Country 5. Cenificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BORDING, CATHLEEN S
12554 HIGHVIEW DRIVE Sireet Address (P.O. Box Numher is Not Accepiable)
JACKSONVILLE, FL 32225

City FL ! Zip Coda

8. The above named entily submits Lhis statement for the purpose ol changing its registered office or registered agenl, or both, in the State ol Florida. | am lamiliar with, and accep!
the chiigations of registerad agent.

1]

SIGNATURE 2
Sigrtbare, Ot O [ ied rand S 108160 hgees A R anglivante {NGTE Regisigredt ageat sgnalae ‘a0ured wisn raiestairg) DATE
FILE NOWI! FEE IS $150.00 9. Electinn Campaign Fnancing $5.00 mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by Septambaer 7, 2005 Trust Fund Contnbution. 3  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIiLE PSTD [} Desete IfILE O ctanee [ Avdiion
NAME BORDING, CATHLEEN S NAME
STREET ApLAESS | 12554 HIGHVIEW DRIVE SIRELT ADDHESS
Gy Stz JACKSONVILLE, FL 32225 CHY -5 2P
nie 1 petate TITLE (O Crenge O Addirion
NAME HAME
SIREL] ADDRESS STREE) ADURESS
Cly-§i & CIFY 51 4P
11183 [ Dette [li{13 [ Change [} Addirion
HAME NAME
SIRELT ADDACSS STREFT ADNAFSS
Y SI-iP iy si ge
HiLE 3 Delete HLk O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Iy 1 2P Cy g1 gF
me [} petete 1HE O cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-§1-21P CITY S1.2F
TLE [ petste i {J Crenge {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP cify-ST.2IP

12. | hareby certify \hat the information supplisd with this [ling doas not gualify for ihe exemption stated in Section 119.07{3Xi), Florida Statutes. | turther carily that the inlarmation
indicaled on this reporl or supplemental raporl is true and accurate and that my signature shall have the same lagal elfect as i made under oath; that | am an offlicer ¢r direclor
ot the carporation or the rgakiver or ruslee empowarad 10 execute this reporl &8 raquired by Chapter 807, Fiarida Statutes: and that my name appears in Block 10 or Block 111

changedd. or on an allagifmed! with an adgress, with all olper like empowered.
7. /L/'o:a" Po i~ (- (134

Dister Lrdima Friore 4

SIGNATURE:

BIGM AND TYPED OR PHiNT?ﬁ NAMENKF SIGNING OFFIGER OR OIREGTOR

e




