2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 26, 2006 8:00 am

DOCUMENT # P05000053305 :
DOUUA Secretary of State
o4 o o4
BLIND GUY, INC. 05-10-2006 90104 013 ***150.00
Principal Place of Butiness Mailing Address
3 SANDUSKY RD 3 SANDUSKY RD
DAYTONA BEACH FL 32119-35%1 DAYTONA BEACH FL 32119-3551
J ROV 0 LWL AL MU L AR 0

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, etc. Suite. Apl. ¥, 8lc. 15t MOORE CR2E034 “0’05)

City & Siate Cily & State 4. FEINumber . Apptied For

Alr - ‘7 5 =724 Nol AppEcable
2o Couniry zp Country 5. Certificate of Status Dasired 0 gzgﬁmm
6. Name anu Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Name

KEENAN, TIMOTHY

3 SANDUSKY RD .. . Sireet Addiess (P.O. Box Number is Not Accepiable)
DAYTONA BEACH FL 32119-3551

City FL I Zip Coda

8. Tha above named entity submiis this staternant far tha purmose ol changing ils registered oflice or registerad agent. of both, in the State of Florida.  am familiar with, and accept
the cbiigations of r@gistered agent,

SIGNATURE
Suptritne, T0Mr & (oo nasme of SQani A% hiic @ (NOTE" Regp Agern Hoprgd) uie i DRIE
o FILE NOW!IL® FEE'IS 5150 00 R 8. Election Campaign Financing  $5.00 May Be
Mter May 1, 2006 Fes Will Be'$550. 00 : Trust Fund Contribution. [ Aoded to Fess
Make Check Payable to Florida Depaﬂment o! Stam
. CFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE DP O Deieee e Ocrange [ Addition
NAME KEENAN, TIMOTHY NAME
STREET ADDAESS |3 SANDUSKY RD STREEY ADORTSS
CTY-ST-29 DAYTONA BEACH FL 32119-3551 CITy-S1-0#
THILE O Detete THLE O crange [ Adaition
NAME HAME
STAELET ADDRLSS STREET ADDRESS
cry-51. 1P CITY-ST.7P
L 0O oetee THLE O Crange [ Aadilion
NAME ALY
STREET ADDAESS STREET ADDRESS
ory-St-AF CITY-ST-7P
e ) oeleze T O change [ Acwition
NAME HAME
STREET ADCAESS STAELT ADDRESS
CIvY-S1- 2P CITY.5T. 2P
TITLE O delets ILE C} Change 3 Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CAuIY-S1-1% CITyY.-S1- P
L O Detese e [ crange ] Aodition
RAME NAME
STREET ADDRESS STREEF ADORESS
oyy-§1-2p CIvY-SE-TP

12. | hereby certity thal the information supplied with ihis lling dees not qualify for the exemations contaned in Section 119, Floriga Statutes. | turther certily that the information
indicated on (Nis report of supplemental report is tue and accurate and that my signature shall have Ihe same iegal eltect as il mace undsr oath; that | am an officer or director
of the corporation of the receiver or Truslee empowerad 10 execule this report as required by Chapter B07, Florida Siatutes; ang that my name appears in Block 10 or Block 11

i changed, or on an attachmenl with an address, with all other like empowered . . .
-~ - r 0
SIGNATURE: ’//2 ﬁmﬂ -2 ol 386.7018°7

4

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dorytivss Prona #




