2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 577260

1. Entity Name

BLUCHER AND BERTHA, INC.

Principal Place of Business

2850 LAKE LETTA (AVON PARK)
PO BOX 193
SEBRING, FL 33871-0193

Mailing Address

2850 LAKE LETTA (AVON PARK)
PO BOX 193
SEBRING, FL. 33871-0193
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5. Certificate of Status Dasired

] $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

NELSON, BRENDA J.
2850 LAKE LETTA DRIVE
AVON PARK, FL 33825
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in i

the obligations of registered agent.

SIGNATURE

he State of Florida. | am familiar with, and accept

Signature, typed o printed name of registecsd agent and Like H sppiicable

(NOTE: Regrstered Agent signaturs tegulied whan sinslaling)

FILE NOWIII FEE IS $150.00
'‘After May 1, 2008 Fee will be $550.00

. $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.
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OFFICERS AND DIRECTORS I
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NELSON, BRENDA J.

4001 SEABRING PARKWAY
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
City-S1-2IP
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SKIPPER, ELOISE
12330 ALTMAN RD
FT MEADE, FL
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STREET ADDAESS
CITY-ST-2IP

TILE

NAME .

STREET ADDRESS
crry-gr-2ip
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CiTy-ST-2IP
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CiTY-8T-2IP
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12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaltion
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report &s required by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:
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Date Daytima Phone »




