2008 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED
DOCUMENT # P95000039079 I Apl‘ 10, 2008 08:00 Al
1. Entiy Narma Secretary of State
BORDA, INC,

Frivcipal Places ol Businass Lda:ing Aclress
5245 US HIGHWAY 19 NORTH 5245 US HIGHWAY 19 NORTH
s s ”"”"‘ H”lm |”” ||W ||m ||w ||‘|”m”|m "m ‘ll‘”l]m‘ “ ‘"’
2. Principal Place of Buaingss - No P Q. Box # 3. Maikng Addros:
Suite, Apl. 11, elc. Suile. At B, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! N.mber Appiigd Fer
59-3444649 Net Apthicable
an Gauriey Ze Ceaniry 5, Cendicate of Status Desired T Eg';?qafg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

t}?&g\é'B@ %LNYDDE%SEOSN?& GREY Sreet Address (P C. Box Number 1s Nat Aceeptable)

5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652

Cuy FL 2> Code

8. The aoeve named ertily sLbrmits (s statement for the purpese of changing its registared office or registered agent, o ooth, in the Sate of Flonda | am familiar with, and accept
the chiigalions of registered agent.

SIGMATURE

Fognlre poed or creved pante of e sred aoecl el de Parptoann, LT PEguU-an AZer b B AL e Al whol fcatrinh g DATE

3 Make Check Payable to Flonda Department ‘of State

- FILE'NOW ! FEE 1S'$150.00 + . R
g, Flachon Camaaign Snane
: Aﬂer May 1 2008 Fee Will Be 5550 ao lecuon Camsaign Snancing $5.00 ay Be

Trust Fusd Conyibution. [) Added 1o Fees

10. OFFICERS AND DlPF"TORb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG 1M 1%

T DPST © O uete TIIF T Chaine T[] Aadition
MAME BORDA, JOSEPH R HAME

STREFT ADDRESS | 5245 US HIGHWAY 19 NORTH GIREFT ADORESS HOGONGEasT S

orv-s1-2° |NEW PORT RICHEY FL 34652 CITY-67- 7 14 /3 AR ANNPE-NNT 1500

ner : 1 Doeete TTE J Changa [ Aaditon
NAME HATAE

STREET ADDRESS STRFET ADDRFSS

) N CITY - 57 2P

(113 [ pasee TILE [ Change [ Addibon
MAME Fis AL

STREET ADDPESS STRLET LDORESS

CTY-57-217 CHY-51-21F

1L [ peete THLL [ Change [ Aadition
NAME ]

SIRELT ADEALES ' CTRELT SDIHESS

GIY 5T 2P CITY-51-2IP

fLE J petete TIILE [d Change [ Aaditon
HAKE ML

STREET ADSRESS SIALLT ADDRLSS

CATY-51-21% CITY-51 2

il [ Deiein TmE [ crarge [ Adden
HAKE UEKE

STHEET ATGRISS SIAFLT ADJRLSS

Siy &1-218 {\ CY-3I- 21k

12. | heraby corlily thot the Informalion sugetTd wailh mls Thng does not qual fy for the exemet.ons contangrd n "wrtmr 119, Fizncla Statutes | Hurtner carity that the iormation
indicatcd on s repart or supplern | raport is Ac and accurale ana et my signature shall have the same legat ettec: as of made under oaih: that § &M an cificer or divcctur
of the corperasion or 1ne receives ilee eipptwered (o exesttethis report as requred by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
i p Aagidioe Y 2il other lixke empowered.

'—//7/91’ V27-47- 2378

SIGNATUAE AND TYPER OH PRINTED NAME OF SIGNING OQFFICER DR DIAECTOR TA Gl Dagrne boyer

SIGNATURE:




