e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 21,2008 08:00 Al

DOCUMENT # P04000142099

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

Principal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R0

01152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE paT— AppTed o
20-1765381 Not Applicable

0 $8.75 Adcitional
Fee Reguired

8, Certificata of Status Desirad

6. Nameo and Address of Current Reglstered Agent

O o - DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

B. The above named antity submils this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligalions of registered agant.

SIGNATURE
S'ﬂnﬂlulﬂ. wpedarpm‘eumd legls{eroa agent and tise llblqplcable (NOTE: Roni:llloa Aqmt signarure roquired\mln runsunnq) R DATE
: S BRI Y o B by, LU R : =i . = N . . * L
. FILE NOWIl! FEE IS $15° 00 SO 9: Elecnon Campaign Financing' $5 00 May Be i _" Wt i e
, After May 1, 2008 Foo will bo 5550, 00 Trust Fund Contribution, D " Added to Fees T
10. ' OFFICERS AND DIRECTORS | ]
TITLE P
‘NaME - | BOROS, TERRY ek
STREETADORESS | 1318 LAFAYETTE ST
CITY-81.2p CAPE CORAL, FL 33904 - .- -
UO0n00233454
e 02./28/D8-80013-073 150,00
SIREET ADDRESS
CITY-§T-2iP
TITLE
NAME

e . DO NOT WRITE

e IN THIS SPACE

NAME
SIRLET ADDRESS
CITY-5T-29

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TTLE .
NAME - P iy - - . . P [P i o e o e e .
S T T

.STHEETADDHESS' e wme e e e DT . pie S . . e m sm o mmmn e Ta o ake bt e e
CITy-51-71P i R Tt LI . 5 - v t

12. | hergby certify thal the information suppfied with this fitin, é; ‘dées not qualify for the exemptions containad in Chapiar 119, Florica Statutas. | further cerily that the information
. indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal eifect as il made under oaih; that | am an officer or diractor
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach an address, with all other like empowered.

SIGNATURE: / ] Bo-'v‘?- 2-—/4-0? zﬁ-f{/zs-?ws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Dayuns Phona &

Secretary of State



