2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ADOCUMENT # 460567

t. Eniity Name

BLECHMAN & RICE ASSOCIATES, INC.

Principal Place of Business

8972 CROWN BRIDGE WAY
GgRT MYERS FL 33908

Mailing Address

8972 CROWN BRIDGE WAY
EgRT MYERS FL 33508

2. Principal Place of Busmness

3. Mailing Adaress

Suite, ApL. ¥, eic,

Suite, Apt. #, elc.

FILED |
May 08, 2006 08:00 AM
ecretary of State

LU

15t MOORE CR2E034 (10/05)
Cily & Stale City & Slaie 4. FEI Number “|Appiied For
58-1562973 Nol Applicabie
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Deswed [

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BLECHMAN, SEYMOUR
8972 CROWN BRIDGE WAY
FORT MYERS FL 33908

Name

Street Address {P.O. Box Numbaer is Not Acceptable}

City

FL LZip Code

8. The above named entity submits this statermnent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am famibar wilh, and accept

the obligations of registered agent

SIGNATURE

Scgrature: typad & protord name of rosiined Agent and Lle Al applicatile

(NOTE: Regislorsd Ags mgnalure requicad whian resnamling} DAYE

LR NOW N FEE IS $150.00
" ai After May, 1, 2006 Fee' Will Be $550
. Make Chack Payaple 1o Florids Departnierit

T =

9. Elaction Carnpaign Financ
Trust Fund Contrrbution

ng  $5.00 MayBe
[l  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDCHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O oetee WRE [ Change ] Addilion
NAME BLECHMAN, SEYMOUR NAME
STREET ADDRESS {8972 CROWN BRIDGE WAY STREET ADDRESS HEONNNNER2rn
om-S1-2P {FORT MYERS FL 33908 omy-St 2 05/18708-20021 —0Ne 150 00
Tme ST 7 Celete e N " Change | L Addition
NAME BLECHMAN, REASA S NAME
STREET ADORESS | 8972 CROWN BRIDGE WAY STREET ADDRESS
CIry-S7-2P FORT MYERS FL 33308 Ciry-ST-28
TE ] Delete TE (Jonange [ Adadien
NAME NAME
STREEY ADDRESS SYAEET ADDRESS
CiTY-ST-2P GITY-ST-2P
TiTLE [ celete TLE [ Change [ Addition
NAME MAME
© STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CIY-57- 217
TITLE 3 vetete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STACET ADDRESS
iy ST-29 CIFY-ST-21P
e O batete TALE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-SI- 2P CITY-ST- 2

12. | hereby certily that the information supplied with this filing does not qualily for the exempiions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicated on nis report or supplemental raport is trug and accurate and that my signakzre shall have the same legal effect as if made under cath; that | am an officer or director

of the corparalion or the receiver or lrustee empowered to execute this repodt as raquired by Chapter 807, Flon

it changed, or on an altachment with an address, with ali cther like empowered.

(A iresmms
SIGNATURE; SEy~0uR -

3 Statutes; and that my name appears i Block 10 or Block 11

iﬂ‘“““/&""”’" a1, 2ol

EIGNATURE AND TVPED OF PRINTED MaddE AE RICKNT OEFICER (0 CHOEr-Trm

Tism Tlevwlere Prewss o




