2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000153398

1. Entity Name

BORAD MANAGEMENT, INC.

Secretary of State

Pringipal Place of Business Mailing Address
11311 SW 95TH CIRCLE 11371 SW 95TH CIRCLE
(OCALA, FL 34481 OCALA, FL 34481

00 R AT

02162007 No Chg-P CR2E034 (11/05)

Feb 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE POy AopeaFe

20-4073672 Not Applicabla
- . $8B.75 Additionat
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Reglstersd Agent

71311 SW 98TH CIRCLE DO NOT WRITE
OCALA, L 344 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Sigratura. typed or panted name of registersd agent and kile if appheanls (NOTE: Registered Agant signalure required when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees
10. CFFICERS AND DIRECTORS [
TITLE D
NAME RADICE, ARTHUR

STREET ADORESS | 11311 SW 85TH CIRCLE
CIry-S1-2IP QCALA, FLL 34481

URDONNE45 1 09
TILE 02 07-20070-018R 150

NAME PR B ot -

SIREET ADDRESS
CiTY-SI-2F

00

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2iP

TINLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby cerily that the infarmation supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an clficer or director

of the carporation or tha seceiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 1t if
changed, or on an allg with an addrass, with all other like empowered.
SIGNATURE: ; z/ 20]0%  3s3-208-3150
- OFFICER OR DIRECTOR Date Daytima Phora #




