2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 Al

DOCUMENT # 465087

1. Eniity Nams
BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A.

Principal Place of Business Mailing Addrass
4 S.E. BROADWAY STREET P OBOX 1869 N/A
OCALA, FL 344771 US OCALA, FL 34478 US

IR RAERG A

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « e oo T

59-1554581 Not Apphcable

o $8.75 Adaitional

5. Coertificale of Status Desired
Fee Required

6. Name and Address of Current Registered Agent
BLANCHARD, DOCK ‘ \ po—
4 S.E. BROADWAY STREET DO NOT WRITE
OCALA, FL 34471 |N THlS S-PA..CE ,

8. The above named antity submits this statemeni far the purpose of changing its registered office or ragistered agent. or bath, in the State of Florida, ' am familiar with, and accept
1he obligations of registered agent.

»
SIGNATURE 2 . : - :
* Siunltl.u, typod o plil’l!lﬂ naima of registecad mgent and tile if xppkcable "{NQTE" Registarad Agent signature required when reinslaling) - N . DATE

F"-E Now"l FEE 's s.l 5° oo T g 9, Bsclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0 i . OFFIGERS AND DIRECTORS ' .-..] ‘ i RO e T e
TITLE PD ' ) , ! . ".1 s R etk
NAME BLANCHARD, DOCK o R e e :
STREETADDRESS | 4 5.E. BROADWAY STREET, POB 1869 . . ; . Cate ce, Teede
CITY-ST-ZIP QCALA, FL . , \ L
e[V booooORIgTA4:
NAME MERRIAM, LAUREN E Il 02 S 08-20055-010- 1501
STREET ADDRESS | 4 S.E. BROADWAY STREET, POB 1869 e ..‘%D,ja':,’ jl, - 150, Uﬂ.

CITY-57-21P OCALA, FL

me "~ | SD ‘ , . _'
NAME ADEL, GARRY D.

4 S.E. BROADWAY STREET, POB 1869
Cresan | OCALA FL DO NOT WRITE

:;::e EI?RKLAND,RCOLT 'N THIS SPACE SR

STREET ADDRESS | 4 S.E. BROADWAY STREET, POB 1869
CITY-5T-2IP OCALA, FL

-1
e D A
NAME CORTES, JOSE H JR ‘ .
STREETADDRESS | 4 SE BROADWAY ST; POB 1869 - ' " L ’
Lmv-spap | OCALA FL, 34478 LE L ) - - e - ‘_ .,. - ' r_ ..q . !
me . 1D Cn gty S . D R : |
NAME | OREENEDWIN AT - o T . R IR A
STREET ADDRESS | 4 SE BROADWAY STREET POB 1869 o ‘ . N
ooY-5rizPT | 'QCALA, FL,344787 77" 77 i I D A

12. | hareby corlify that ihe m!’ormatlon supplled with tris flllné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as il made under oath; that | am an offiger or director

of tha corporation or the receiver gueraTeagyecute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment ike empowered
SIGNATURE: e D-Nel  GFeon® 3537133728
IRNTED NAME OF BIGNING GFFICER OR DIRECTOR ) Date OCaytime Phone #




