FILED
2006 FOR PROFI'L%%%PORATION May 04, 2006 08:00 AM

ANNUAL K RT Secretary of State
DOCUMENT # F94000005223 PR

1. Entily Name
BLAZZARD, GRODD & HASENAUER, P.C.

Principal Place of Business Mailing Address
943 POST ROAD EAST 943 POST ROAD EAST
P.0. BOX 5108 P.0. BOX 5108
WESTPORT, CT 06881 WESTPORT, €T 06881 l
ISR DA EEARATLO
03242006 MNa Chg-P CRZE034 {11/05}
DO NOT WRITE IN THIS SPACE P T Appled Fo
06-1045124 Net Applicable
- ; $8.75 Additional
5, Cerlificats of Status Desired O Pt Requirer.lluona

6. Name and Addrass of Current Registered Agent

4401 WEST TRADEWINDS AVE DO NOT WRITE
SUITE 207
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE -
Signature. lyoed o printed name of regisiensd egent and tlla if applicatla (NOTE. Regstered Agent signature regured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, GFFICERS AND DIREC TORS [
TIE PD
HAME BLAZZARD, NORSE N
STREETADORESS | 943 POST ROAD EAST HOoODOSEI TS
ON-stZP | WESTPORT, CT 08880 _ 05/ 18/0e-80026-016 150,00
TILLE 5D
NAME HASENAUER, JUDITH A

SIREETADDRESS | 943 POST ROAD EAST
Ity -Si-2Ip WESTPORT, CT 06880

TITLE ViD
NAME GRODD, LESLIEE

943 POST ROAD EAST a
e | WESTRORT o7 06880 DO NOT WRITE

iy e IN THIS SPACE

NAME HASENAUER, WILLIAM E
STREETADDRESS | 943 POST ROAD EAST
CITY-ST-2P WESTPORT, CT 06880

TILE VD

HAML O'HARA, RAYMOND A I
STREETAOGRESS | 943 POST ROAD EAST
CIFY-ST-ZF WESTPORT, CT 06880

e VD

HAME STONE, LYNN K,
STREET ADGRESS | 943 POST RD EAST
CIFY-51-21P WESTPORT, CT

12. | hereby certify that the infermation supplied wilh this filing does nat qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as i made under cath, that | am an officer or diractor
of the corporalion or the receiver or trustee empowered (6 execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o oumpl_CZ rna T 37/0e (203) 226- 2244
SIGNATURE ED 0R PEINTED NAME OF SIGNING CFFICER OR DIR ‘OR Dae ytime Prene #




