FILED
2006 FOR FROFIT CORFORATION Jan 17,2006 08:00 AM

DOCUMENT # P04000142099 Secretary of State

1. Entity Name
TERRENCE L. BOROS, SR. P.A.

Principa Pace of Business ) T Mailing Address B . iy 7 -
1318 LAFAYETIE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

k

R e W 111111 AT

DO NOT WRITE lN THIS SPACE 01062006 No Chg-P CRZEC34 (11/05)

4. FE Numbar ) ’ Applied For
20-1765381 7 Not Applicable
i $8.75 additional
5. Cerfificate of Siatus Desired = Fea Requirad
5. Nam.:nd]\ddrhuniéurrnn!: Registored Agent __7 " A EEres i N

S L AF AL ST DO NOT WRITE
CAPE CORAL, FL 33904 lN TH'S SP ACE

8. The above named entity submits this staterment for the purpose of changing e oagis fﬁc&g@iﬁd agernt, or both, in the State of Florida, | am familfar with, and accept

the obligations of registarad agent. B < i =
sieNATURE 2= R RY BoRCS L &ﬁ A A

Signature, typad or plinted name of répiterec Bgent and fits i spaticable (NGTE: Fagiftered Agent s'cfsﬁahﬁqu'md whae reinsiating) 7 DATE
FILE NOWI FEE IS $150.00 8- ecton Carpaign Flnancing - $5.00 May e

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. ‘__ T OFFICERS AND DIRECTORS 1 T B : -
me P v i A
NAME BORDS, TERRY

STREET ADORESS | 1318 LAFAYETTE ST
GITY-ST-7P CAPE CORAL, FL 33904

E - = - i — _
NAME
STREET ADDRESS

. WOpDoITsL
r— —_———— 01/ SRR 005 150,00
NAME

STREET ADDRESS

o 5120 DO NOT WRITE

ol ) ) I[N THIS SPACE

STREEY ADDRESS
CTy.87-2P

TINLE

HAME

STREET ADERESS
CiTY-51-21¢

e

HAME

STREET ADDRESS
TiTY-S7-2F

12, | herehy certity that the information supplied with this ﬁl'::? does niot qualify for the exsmptions contdined in Chapter 119, Florida Statutes. | furthar certify that e iaforaation

indicated on this report or suppiamental rapart is true and accurate and that my signature shall nave the same lagel effect as if mada undar cath; that t am an cfficer or director
ol the corporation or the receiver o trustes empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachmen},wil address, with all other like empowered.

SIGNATURE:

NAME OF SIGHING OFFCER Om (R

e = — — — =




