“*' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P04000142099 Secretary of State

1. Entity Name

TERRENCE L. BOROS, SR. P.A.

Principal Piaca of Businass Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A ANk

01082007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

20-1765381 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ) Fee Raquired

8. Name and Address of Current Registerad Agent

e DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing iis ragisterad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agsnt.

Toad

' . . . T - . . R

Ml&iﬂ“l’l{ K . _ (NOYE: Repisiared Agent signatre required when reinsialng) .. . ° — . - .- DATE. - . -

SIGNATURE
. Signature, lypsd of pml_-d_nync of

" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
: After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees

10. . *  OFFICERS AND DIRECTORS o |

TILE P

NAME BORCS, TERRY
SIREETADORESS [ 1318 LAFAYETTE ST
CITY.ST+ 2IP CAPE CORAL, FL 33904

~—
fa
T
=
Lt
o
upiy ]
]
i
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(2]
i

- 0/18207-30041-001 150,00

NAME L
STREET ADDRESS
CITY-3T-217

ITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP -

THLE
HAME
SIRLET ADDRESS
CiTY-ST-&P -

e
NAME ° : . Lane L : M
SIREETADDRESS | . N R
CIIY-ST-2p L . . e e . .

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee ampowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attach ith an address, with all other like empowared.

SIGNATURE: _v2 (ﬁm /0 /37— ol oW

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prong ¥




