2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000002863 Mar 13, 2007 08:00 AM
1. Entty Namo Secretary of State
BORROW-A-MAN SERVICES,INC
Principal Place of Business Mailing Addross
6262 BISCHOFF RQAD 6262 BISCHOFF ROAD
e e H“\)Il\ m “’l’l””““‘ ||‘“ ||'||M|m”ll“|))l Ih“ m‘“} " m’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ADL #, eic, Sutie, Apl #, e1c. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEl Number R Applied For

20-2111761 Not Applicable
“ip Country & “ Country 5. Cerntficale of Status Desired O $8.75 adaniona
Fee Raquired
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

STROUP, MARILYN

6262 BISCHOFF ROAD Siroet Address (P.G. Box Number is Nol Acceplablo)
WEST PALM BEACH FL 33413

City FL ' Zip Code

8. The abovo named entity submuts this statement for tho purpose of changing ils registered office or registered agent, or bolh. in the Stalo of Florida  + am familiar wilh, and accept
tha obhigatiens of registerod agent.

SIGNATURE
Signature, lypud o prnted name of regisiared agent and hie ¢ soplcable, (NCTE. Regisiaiea Agent $1gnalure raguigd when ranstating) DATE
Aﬂelr:lnlisvbl‘():vol(;; :E:Vﬁuﬁ:%??o ” 9. Elocion Campaign Financing $5.00 may Be
, ° R Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PRES [ Delete JiNE DOl change () Addition
NAME STROUP, MARILYN NAME
sireraprss | 6262 BISCHOFF ROAD STREE T ADDRLSS
ony.stoe | WEST PALM BEACH FL 33413 CIY-SI- 1P
TME 7 Delele IS l.n:lfli:”:":]EEi‘}EE-lD Change  [J Addilion
NANT N 03/2207-00003-013 150,00
SIRELT ADDRESS SiRIETADDRISS
elly-$1-2ip CAY-SI-7IP
Timyr L__] Qeleln anr; ] Change ] Anrition
NAME NAMI
STRET ADDRESS STRTET ADDRESS
Cv- §-21P _ CITY-SI-71P
e [3 Delete TILE M change 1 Addition
NAME NAME
STAET ANDRESS STRLET ADDRESS
CITY-S1-71P CIY-S1-2Ip
TIE [ Delele TiILE ] change {1 Acdilion
NAML. NAME
STREET ADDRFSS SIRLI:T ADDRESS
CITY-S1-2IP CITY-SI-2IP
TME. ] Detele NILE [ change L] Aadilion
NAM NAMI
STREET ADORESS ’ STRL[T ADDRESS
CITY-81-ZiF CITY-SI-2IP

12. | hereby cortify thal the information supplied with this liling doos not quatify for tho exemplions contained in Section 118, Flonda Stalules. | further corlify that the information
indicatod on this ropert or supplemental report is Irue and accuralo and that my signalure shail have the samoe legal effect as il made undor calh: that | am an officor or director
of the corporation of Iha recaver or frustee empowered to exocule this report as feguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blpck 11
it changed, or on an aljachment with an addrass, with all cther iiko empowered.

SIGNATURE: MNAR LN STCOUP 3967  51,]- 329-¢/38

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Dara Daytrne Phone ¥




