2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000077814

1. Entity Name
BLOSSER & SAYFIE, P.A.

Apr 19,2007 08:00 A
Secretary of State

Meiling Address

450 E LAS OLAS BLVD STE 700
FT LAUDERDALE, FL 33301

Principal Place of Business

450 E LAS OLAS BLVD STE 700
FT LAUDERDALE, FL 33301
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9. Election Campaign Financing
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After May 1, 2007 Fee wlll he $550.00
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