2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Jan 26, 2007 8:00 am
DOCUMENT # P04000008806 o Secre’t ary of State

1. Eniity Name
01-26-2007 90029 020 ***150.00

BLOSSOM ACQUISITIONS, INC.

Principa_l Place of Business Matling Address
252 RAPSCALLION COURT 5100 TIEGHMAN STREET
ORLANDO, FL 32828 SUITE 20

ALLENTOWN, PA 18104

0ROl

2. Principal Place of Business - Np P.O. Box # 3. Mailing Address
SwY S, OreAag, Blotiom Teal , 7200 A (A/.«'M.j.!_or On’U(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stal Ci &St 4. FEl Number Applied For
Oclaa I’ 4 FC’ Al pA' 20-0593396 Not Applicable
Zip Country le Counlry . . $8.75 Additional
3%909_"" Dﬂ 1970(' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDING, ROBERT L

20 NORTH EQLA DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L -
. FILE Noﬁﬁl FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ D e [ Delete TITLE pf‘l‘;JfA Efthenge [ Addition
NAME BIGGERS, REBECCA NAME e Qc @2 C. )l
STREET ADDRESS | 252 RAPSCALLION COURT SPECTI0ESS | )@ Qoo 5&[,,,7&
orv-st-z¢ | ORLANDO, FL 32828 ClTY-ST-2P P/( )/ 7X_2960A - Y8SY
TITLE 3 Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete e [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Detete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P crY-st-2iP
TITLE ] oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:




