2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095867 Apr 14, 2008 08:00 Al
L Secretary of State
BLANKE ENTERPRISES, INC. o
Erreipat Plac: of Business Maling Address
3711 WATERSIDE DRIVE 3711 WATERSIDE DRIVE
T e Hll”m ”l ‘l”l IW Ilm ||m ||m ||”I um I”l‘ ‘l“l |“H ‘ll‘ll’ u ‘m
2. Procipal Place of Businzss - No PG Boxg # 3, Maing Adcroas

Saie, Apt. #. e Swile Apt #. 8C. 1st MOORE CR2ED34 (10/07)

City & Gtats City & State 4. FE' Number Appied For

59-3414092 Nat Apohoable
Uiy 2 ) -
P Couniry =¥ Louniry 5. Certficate of Status Desired O §g‘g§$?§éﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANKFE, THOMAS C ‘
371 1 WATEHSIDE DHIVE Street Andress (P Q. Box Number i Not Azcegtaiie)

N
ORANGE PARK FL 32065

City FL 21z Code

8. The anove nared artity submita thus stalement ‘or tha puroese of charging its maistered afhce o registared agent, o £otn, i the Siate of Flonda  +am familiar with. and accept
the cuhgations of registered agent,

SIGMATURE

S gt heped of Prered nan e o any T sd A fa v e | prcase NGTF Bagisteies Ager Le geriaer e e vaor -oaevinhr gb PATE

+FILE NOW /1! ‘FEE IS $150.00"
o fter May 1, 2008 Fee Will Be. :§550. 00
Make Check Payabie to F|orEda Deparlment 01 State +

9, Elacuon Camoaign Finareng  $5.00 May Be
Teust Fund Contoioution. [ Added 1o Fees

10. OFFICERh AND DIQECTGHS 11. ADDITIGNS CHANGES 7O OFFICERS AND DIRECTQORS IN 11

TIT.F D [ peete TITLE [Mithange [ Aadition
NARE BLANKE, THOMAS C HAMF . o

STREET ADDAESS | 3711 WATERSIDE DRIVE SI9EF7 ADORESS 2 1a0.00

oy 5127 | ORANGE PARK FL 32065 oSt an

i D O e ete TME [QdCrange [ Adahon
HAME BLANKE, CYNTHIA J HAME,

STREFFACDRESS {3711 WATERSIDE DRIVE STREFT ADDRFSY

STY-31-78 [ORANGE PARK FL 32065 Ciry-S1- 21

JLH [ peete Lt Clchange [ sadstion
HAME HEHE

STREET ADGRESS T T o - T orepeTappRESE | ’ T

CITY-51- 21 CITY-8T- 21P

ik [C peee N, [JCharge [ Aadion
HAML HAMI

SIREET ADDRESS STHET ADDRLSS

SITY-S1- 2P ' CHY-31-ZIF

s O Ceste IME M Caangs 3 Aadiion
HAME NG

SIREET ADGRESS STICET ADUAESS

SUTY ST P =51 20

TmF T Dewle TITLE [ Crangs  [] Acthtian
NAME HEML

IREET ABORESS STAEET ADTRLSS

Ty ST gip oY -ST 2

12. 1 hereby cerify that the infarmation suoehed wath this filng does net qual: Ay for the exemetong contamed in Sectiorn 119, Flerida Stautes | furlher centify that the infarmalion
mdicatcd on this report or supplerrertal repsn 1s true and aceurate and that my signature snall kave the same legal eftact as if made under oathy that | am an otficer or direclor
of the corporanon or the racaiver of trustee ampowered o executs this report as required by Chapier 807, Flcrida Statutes: and that my name appears in Bigek 10 o Bleck 1
if ehangea, or on an attachment with an address, with ail 9lher Ikt empowered.

SIGNATURE: _ A e Cynthia T Blanke Yapr 08 U026 . 5937

SIG‘ATUHE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cate Favme Fnaor T




