2007 FOR PROFIT CORPORATION FILED

- ""ANNUAL REPORT (AR} _ May 09, 2007 8:00 am

DOCUMENT # 460567 Secretary of State
1 Enlity Name 05-09-2007 90114 016 ***150.00
BLECHMAN & RICE ASSOCIATES, INC.
Principal Place of Busingss Mailing Addres
£972 CROWN BRIDGE WAY 8972 MIDGE WAY :
G(S)HT MYERS FL 33208 E(SDRT 'YERS FL 33908
SEC Ay RESS 38 v ”“m I'M I”ll “m W l“‘ M“ I||“ m m I‘IH mm» 'm

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/08)

City & Slale Cily & Stale 4. FEI Number | Applied For

59-1562973 {Nol Applicabic
Zip Couniry ap Couniry 5. Cerlificale of Status Desired (| ?i‘gesq:::;i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [ A/ Qbuﬁ—u) Y77
BLECHMAN, SEYMOUR LLECH /1A

8972 CROWN BRIDGE WAY TR R TIR YR ERGD 4204- 5

FORT MYERS FL 33908

' Cy [~y dm ;L 3’3}0? FL Zip Code

8. The abovc named enlity submits this stalement {or the purposc ol changing its regislered olffice or regislered agentl, o bolh in tha Stale of Florida. | am familiar with, and accept
. lhe obligations of registerad agent.

SIGNATURE :
Lo . Scnalure, rypea or Diided Nare of deqisisrad a';c:‘l and ltig » apcheable INOTE Regriered Agenl sgnalure sequred whes reinslanng) [DATE
- FILE Now!l! FEE lS $150.00 ‘ . )
9, Eleclicn C F

Aftér May 1, 2007 Feé WHI Be $550.00 e e n':f”‘:'“é] ffdgf.'o“iiife
Make Check Payab[e to Florida Department of State '
10. CFFICERS AND DIRECTORS L 11. _,  ADDITIONS/CHANGES, TO'QSEFERS ANDJPIF\’ECTORS IN 11
e P B 7 Detele e Al g TUYN, =) change SDAddmm
NAMY BLECHMAN, SEYMOUR ..+ NAME Ia i ‘fﬁ' 'b CL. MA 5 u (77
ST ADDRESs | 8972 CROWN BRIDGE WAY R 330 ¢
CNY-ST-7IP FORT MYERS FL 333908 eIy SI 7P
i ST 9 Delate i . [WThange [ Addition
HAH BLECHMAN, REASA S NAME A3 LECH Mt KE o p
SieTAoDArss | 8972 CROWN BRIDGE WAY SIANT | ADDRESS X
c::&.p FORT MYERS FL 33908 GTY S1 21 1 £2%0 Riva OEL 4 trGgu L1973
e ~ 1 natere e e — o — [ Addition
NAML HAM:
STRIFT ADBRESS STRFE T ADDRESS
BIY- ST-71P CIry - s1- AP ‘\/"w ADPRESS
144 [ polete Hiw eV 4 [1 chiange [ Aadilion
NAME NAME
STRETADDRLSS SIRFI T ADDRESS
CIY- §1-21P oy si-7ip Seymour Blachman
e O pelete nm 4380 Riva Dellag°'17u1 S [ Change [ Addilion
NAMI HAME
SIREET ADDRESS SIRH [ ADDRESS Ft. Myefs, F1 33907
CIY- S1- 2P CIY-$1- AP
TLe [ pelete [ime [ Change [ Addilion
NAMI NAME
SIREET ANDRLSS SIRECT ADDRESS
CIY-ST-7P CIY-81- 2P

12. 1 hereby certify thal the information suppliod with 1his filing does rol qualify for the exomptions contained in Seclion (19, Florida Slalutes. | further certify (hal Lhe informalion
indicaled on this report or supplementat report is Irue and accurate and thal my signature shall have the same Iec?al offect as if made under oalh; thal | am an officer or direcior
of Iha corporalion or Ihe receiver or ustec empowered to exacule this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh an address, wilh all othor like empowered
X [ﬂ"

SIGNATURE: Q-DUI’WLDW Mw :?W szg)#7 234 - 4%~

=%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot BIRECTOR Crre Covhirie PRone §




