FILED

2008 FOR PROFIT CORPORATION Mav 02. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000008806

1. Entity Name
BLOSSOM ACQUISITIONS, INC.

Secretzlry of State

(05-02-2008 90164 044 ***150.00

Principal Ptace of Business Mailing Address

5944 5. ORANGE BLOSSOM TR 7200 AWIN
ORLANDO, FL 32809-4606

-~ o -

, PA 18106

e w1 IR WU
- SCO7Z. NeedlesDe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEl Number Applied For
ndey O 20-0593396 Not Appiicablo
Zip Country Country " . $8.75 Additional
5, Certificate of Status Desired O
‘5 R%' LQ SA Fee Required
'8 Name and Address of Current Registered Agent ™ i 7. Nam# and Address of Now Registered Agent
L—Nam: -
HARDING, ROBERT L . i :e\c:m CQ&%g Qe cs
RIVE h Street Adaress {P.0. Box Number is Not Accoptabie))

ROCZ Needles DCwe

-. “ Oclando FL | 2%%

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

SIGNATURE — € (—S > Qg
- . S‘Dm

. typed or printed nama of registerad egent and tithe i {NOTE: Registared Agent signature required when reinstating) DATE

YT FILE NOWIN FEE 1S'$150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee Mn be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICE‘RS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE L O Delete e Clchange [ Addition
NAME BIGGERS, REBECCA NAME
STREET ADOAESS | 1910 SYCAMORE STREET STREET ADDRESS
CIvy-5T1-2IF ABILENE, TX 796024854 CITy-57-2F
TME (] Detete TME ElChenge [ Aodition
NAME HAME
STREET ADDAESS STREET ADURESS
CiTY-ST-20 CITY-51-2P
THLE O Detete TITLE [JCrange [ Addition
NAME R e e . — - .-
STREET ADDRESS STREET ADDRESS
CITY-ST- 0 CITY-5T-2IP
VITLE O Detete TTLE [)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TLE 3 Detete TILE [JCteme [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Y- ST-2F CITY-$7-2P
TALE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2p CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MG

<\ -9 TS



