T

FILED
Sgp 05, 2008 8:00 am
e

2008 FOR PROFIT CORPORATION
G RA cretary of State

ANNUAL REPORT

DOCUMENT # 834506 09-05-2008 90002 014 ***150.00
1. Entity Name
BLOSSMAN GAS OF LOUISIANA INC.
Principal Place of Business Mailing Address
C/0 € T CORPORATION SYSTEM C/0 C T CORPORATION SYSTEM 401 153 37
£ 1200 SOUTH PINE ISLAND RD 1200 SOUTH PINE ISLAND RD - )
PLANTATION, FL 33324 PLANTATION, FL 33324
R VR RANED R B
Suite, Apt. #, stc. Suita, Apt, #, etc, 06232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
72-0570205 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registarad Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Aceeptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printsd nama of registered agent and htle il applicabie. {NOTE: Rogrstered Agent signature required whon reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Carnpaign Financing $5.00 May Bo In accordance with s, 607.183(2)(b), F.S., the
(Due_by September 12, 2008/ Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete ME E’D . O Crange [ Asaiton
NAME BLOSSMAN, JOHN J NAME oyle, Ran_d A
STREET ADDRESS | 207 SHEARWATER DR. STREET ADORESS 60‘1 ] asnington e
orv-s-22 | OCEAN SPRINGS, MS o7 | Os e Socinas, MS 39564
ToLE SVD 2 elete me A J Ol Change [} Aggition
NAME ALLEN, A L JR. HAME
STREET ADDRESS | 1210 BRISTOL BLVD. STREET ADDRESS
CilY-ST-2P OCEAN SPRINGS, M3 CiTy-51-2p
TILE D O petete FTLE 3 crange  T_] Asdition
NAME MAYER, ROBERT C NAME
STREET ADDRESS | 6000 SHORE DR. STREET ADORESS
CITY-51-2P QOCEAN SPRINGS, MS CiTY-S1-2P
Tme FD {1 velete e ’ [JChange [ Addition
NAME WEIDE, STUARTE NAME
STREET ADDRESS | 20 COUNTRY CLUB TRAIL STREET ADDRESS
CITY-57-2IP ASHEVILLE, NC 28804 CiTY-ST-2IP
e vTD {7 Detete me YD ] change [ Acdition
HAME REYNOLDS, DAVID M NAME wevnolds Dovid M
STREET ADDRESS | 3713 POINT CLEAR DR smeeraoress %47 | B Point Cleasr
om-szP | OCEAN SPRINGS, MS 39564 cimy-t-2¢ Dam&pﬁ%ﬂi&ﬁiﬂ
e VD 3 Delets TME Clchange [ Addition
NAME JOHNSON, JESSIE W NAME
STREET ADDRESS | 325 CEDAR CREST DR. STREET ADDRESS
CITY-ST-2P ASHEVILLE, NC 28803 Ciry-§1-2P

12, I hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repogLk and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trust od lgexecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an her Jige ermpowered. )
F/24108" smamsion

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




