2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000044196 Apr 13,2007 08:00 AM
1. Ently Namo Secretary of State
BORGERSEN, LOW, & ASSOCIATES, P.A.. .
Principal Place of Business . . Mailing Addross
PO BOX 224 ‘ PO BOX 224
2. Principal Place of Bustness - No P.O. Box # 3. Mailing Address

Suile. Apt. #, clc. Suile, Apl #. clc. 15t MOORE CR2E034 (101’06)

City & Staie Cily & State 4. FEi Numbar Applied For

58-3322823 Mot Applicable
Zp Country e Courlry 5. Cortiticale of Slatus Desired ] ?i‘gesql‘:}?:;'ona'
6. Name and Address of Current Registerad Agert 7. Name and Address of New Reglsterad Agent

Name
BORGERSEN, WILLIAM C ESQ.
2530 WEST BAY DRIVE Strool Address (P Q. Box Number is Nol Acceplable)
LARGO FL. 33770

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its ragisteraed office or registered agent, or both. in the Slate of Florida. | am lamilar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure yped of nnn'ed name of tegislerea agent and bila ¢ applicable (NOTE: Reqsiarea Agani signalure rggurad when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 .1 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fa‘_’ Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Dolete e O change [ Actilion
BORGERSON, WMC e e Ay

NAME Ol c NAMIT HDO000704251
STRECT ADORR S | 2530 WEST BAY DR STREET ABDIE 55 D472307T-20004-004 150, 00
onv-si-zp | LARGO FL 33770 CITY-51- 7P " T o e
NILE O Cetele TINE £ Change (] Addilion
NAME NAME
STREET ADDARESS SIRLET ADDRESS
CITY-$1-7IP CITY-ST-7IF
TIRE ] peiete T5LE; [3 Change [ Addition
NAME NAMIE
SIPEET ADDRISS SIRELT ADDRLSS
CIY-Si-21P GITY-ST-2IP
Tmng [ Delete e [ Change [ Adalion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-SI- P
e L Delete me O change [ Adatlion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIry-81-71P CIY-st- 4ip
WLE ) [ Detzte 13 ) Cicnange [ Addition
NAME NAME
SIRTLI ADDRESS STHEE] ADDR S5 .
CITY-ST-21P eITy-SI-2IP '

12. I hereby certily thal the informalion suppliod with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certily that the information
indicated cn this report or supplempnial report 1s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceher gr b powared 10 execyle this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Btock 10 or Block 11

it changed, or on an allachment yith an addebss, with all other like empowered 2
SIGNATURE: / / ]/ /OV] OIS o

A
\_~BIGNATURE AND TYPE PRINTED mys OF SIGNING OFFICER OR DIRECTOR / Date/ Daytma Prone




