2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000025134

1. Enuly Namc

VAILLANCOURT BORGERSEN & BOATRIGHT, P.A.

Principal Placo of Businoss

2530 WEST BAY DR
IL_J.gRGO FL 33770

Mailing Address
2530 WEST BAY DR

LARGO FL 33770
us

FILED
Apr 16,2007 08:00 AM
Secretary of State

A

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suile, Apt. #, ole. Suile, Apl. # elc 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number Applied For
59-3248230 Nol Applicable
Z Counl i i
P ountey Zip Country 5. Cerlificato of Slalus Desired O $8.75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORGERSEN, WILLIAM C
2530 WEST BAY DR
LARGO FL 33770

Streel Address (P.O. Bex Number is Not Acceptablo)

Cily

Zip Code

FL

8. Tho above named enlity submits this slatemoent for tha purpose of changing ils regislered office or rogislered agent, or both, in Ihe Stale of Flonda. | am [amiliar with, and accepl

tha obligations of regisicrod agent,

SIGNATURE

Signawirg, iyped of prted namo of regstered agent and faie - anpheabie.

{NOTTE Ragstered Agent signalure feaured when (ainsiantg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CM O celele i [ Change [T Adetton
N BORGERSEN, WILLIAM C. N

s aomss | 2530 W BAY DRIVE SIRET T ADIYY 55 000070 J;:_;gf_'

crv-sip | LARGOFL orry-si- 04/24/07-30128-013 150.00

i [ pelete st [ change 7] Addition
NAME NAME

SIRETADDTSS STHEFT ADINY 8%

GHY S/ IY-81- 2P

It 1 pelete 1LE ] change [ Addition
NAME NAME

ST C1ADDRLSS SIREET ADDRC 55

eny-st-ap cly-si-np

Ml 1 Delele my O Change [ Addiion
A NAMI

SIET ADDRE 8% SIREET ADDI 55

CINY-SI-2Ip CATY- 8- 2P

It O3 Delete 1 [J Change  [] Aadilion
NAKE, NAMI

SIHLE] ADDY 85 ST T ADDIY 58

CIY-S1- /1P CHY-S1- A

e [ petete T [Jchange [ Addilion
NAME NAME

SIRET ADDALSS STHEET ADDR! 5%

Glly-S1-4p GITY-S1-7ip

12, | hereby cerlily Ihal the infermation suppliod with this filing doos not qualily for tho oxemplions containad in Seclion 119, Flonda Statulos. | furthor cerlify thal Ihe infermation
inclicated on Lhis roport of supplgmantal repert is trug and accurate and thal my signalure shall havo Lho sarme le
or trusloe empowered lo oxecute this report &s required by Chapler 607, Florida Slatules; and thal my namo appears in Block 10 or Block 11

of the corporalion or the recaiv
if changed, or on an atiachmo

SIGNATURE: ..

n adaress, with ail olher like empowared.

al afloct as if mado under oalh; that | am an officer or director

/ 9/ J00°> 127 J‘&\.&‘mfo

SIGNATURE ANLTYPED OI‘}‘INTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytrng Phong #




