2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000044196 Apr 17,2008 08:00 A
1. Enlity Nama S
ecretary of State

BORGERSEN, LOW, & ASSOCIATES, P.A.. ry
Frincipal Place of Business Mailing Actdress )
POROX 224 . .. PO BOX 224 R
LARGO FL 33779 - LARGO FL 33779 - R
2. Prncipal Piace of Buaness - No P.O. Box # 3. Mailling Adzrass

Suita, AplL #, €10, Sule Apt. #, BiC. 151 MOORE CR2E034 (10/07)

City & Giate Ciy & Stale 4. FEr Number Appried For

59-3322823 ot Apglicable
o Country Zp Country 5. Certficate of Sratus Dasired | gg‘giﬁfgg‘o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

BORGERSEN, WILLIAM C ESQ. -
2530 WEST BAY DRIVE Sueet Address (P.O. Box MNurmber 15 Not Aceeptable)
LARGO FL 33770

City FL Zs Code

8. The anove narred antity submits this statement for the ourpose f changing ils registered sifice or regsiered agent, or Botn, in the State of Flonda, | am familiar with, and accept
the ohiigations of reyistered agent.

SIGMATURE

S, tasd O rarod pat Mo regassed aoect word We §oipl zacio. A30TE Fegisieroe AGOn sigrnl B “etquiss wiels "eIrsingr gy DATE

- FILE NOWII- FEE,15:$150,00 -
-5 After May-1, 2008 Fee WIIF Be $550.00 -
" Make Check Payabie fo Fiorida Department of State;

......... 3

9. iection Campaign Financing $5.00 may Be
Trust Fund Conwribution. (7] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Deiete e Jchange [ Aadition
NAME BORGERSON, WM C HAME
STREET ADDRESS | 2530 WEST BAY DR STREFT ADDRESS o
Ty -S1- 0P LARGO FL 33770 CiTy-57-2IF i a4 e
!—EL}I l—;ji ‘-'::E L™ —‘u' At RN
i T Gerete TIm £ [] Changa Addition
NAME HAME
STREET ADDRESS STRFF™ ADDAFSS
CITy-5T-21 CINY-51-28
Hul'3 [ Daiete TLE [ change [ Additian
HAME HAME
STREET ADDRESS ” TN STREET ADDRESS N
CITY-ST- 2P QiTy-SI-21P
RIS 7 peete e [ Change ] Addstion
NAME HAME
STREET ADDRLSS STREET ADDRESS
aIry-ST-29 CITY-ST- 2P
TILE T oeets TILE [ Change  [J] Addition
HAME MARE
STREET ADDRESS STALET ADDRAESS
oImY-51-2° CITy-§T-211
1ITLE 7 Deigle TITLE [ Changs ] Addition
NAME NAKIE
STREET AGDRESS STREET ADDRESS
CITY- S7-219 CITY-8T.ZIP

12. | hereby ceriify that the information spisplied with this fiting does net qualiy for the exemptions contained in Sechion 119, Flerida Slawes. | furiner certity that the information
indicated on this report or supplemeytal repont is trie and accurale ana that my signaiure shalt havs the same legal efteci as if made under calh; that | am an officer or direclor
of the corporation or he recaiver oiftrustee empowered 1o execute this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Bluck 15 or Block 11

it changrd, or on an attachment wihh an address, with all cther likg empowered.
SIGNATURE: fo. Doy L, L}*OS RYEYTREAS

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phone » —




