4

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # 371475 Secretary of State

1. Entity Namg

BLAIR'S JUNGLE DEN, INC.

Principal Place of Business Mailing Addrass
1820 ORMANDS JUNGLE DEN RD 1820 ORMANDS JUNGLE DEN RD |-
ASTOR, FL 32102 - ASTOR, FI. 32102

=1 OEIOEY MOAR AL

03312007 No Chg-P CR2E034 (11/05)
< | 4. FEI Number Apphed For
: 59-1306491 Not Applicable
$8.75 Acaitional

.| 8. Certificate of Status Desired O Foe Required

AR : ;

6. Name and Addrasl of Currenl Reglstared Agent :

BLAIR, BARBARA D S T ;
1820 JUNGLE DEN ROAD = - DQEN.TEWRlT

% "
IR F e’

ASTOR, FL 32102 S IN“THIS SPACE

: : Zv' K
8. The above named entity submits this statement for the purpose of changing its registered offwce or registerad agent, or both, in the Slale of Flgrida | am familiar wath and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled namae of registered agent and 1itle It appicanie, {NOTE Registersd Ageni signature required when reinstating} , DATE
: FILE NOWIIl  FEE IS $150.00 = . | % Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550. 00 Trust Fund Contribution, ] Added to Fees . s
10. OFFICERS AND CIRECTORS [ RS
TIME PD oo
NAME BLAIR, BARBARA D — )
STREET ADDRESS | 1820 ORMANDS JUNGLE DEN RD ,:. L i FOTR i
omv-s-zf | ASTOR, FL 32102 et Ug}g]; quﬂgig%ﬁéﬂgigﬁ
e VPD EEE b M‘ f:"i,zi‘, PR
NAVE BLAIR, MICHAEL S Dy Lt E
STREET ADDRESS | 1820 ORMANDS JUNGLE DEN RD o E
CITY-ST-21P ASTCR, FL 32102
TILE T
NAME BLAIR, BARBARA D )
STREET ADDRZSS | 1820 ORMANDS JUNGLE DEN RD \
onv-stzP | ASTOR, FL 32102 e
TIILE fg SRR
NAME ]
STREET ADDRESS oo
CITY-S1-2IP -
TTE e
NAME B
STREET ADDRESS :
CITY-5T-2IP
e B
- NAME - L
STREET ADDRESS ) . v : B RES ;
oITy-57-2P o : K S b T e e M e e R

, 12. | hereby certify that the infermation supplied with this filing doss not quallfy for the axemptions contained in Chaptar 119, Flonda Statutes. | further gertify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgal effect as f made undar cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared Lo exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Elock 11 if

changed, or on an attachmentth an address, with all oth ampo d. / /
SIGNATURE: _¢ Q/—ubﬁ.ha . Qex 4/9 /07

fl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR ¥ Date Daytime Phone &




