FILED

2007 FOR PROFIT CORPORATION. Apr 04, 2007 8:00 am
ANNUAL REPORT . ecretary of State

1. Entity Name

DOCUMENT # J64284 04-04-2007 90171 031 ***150.00
BLANCHARD ENTERPRISES, INC.

Principal Place of Business Mailing Address

570, 574, 578, 582, 536 SOUTHWEST 77WAY 3530 NE 23RD AVE 4004967 0
PEMBROKE PINES, FL 33024  US #2 -
LIGHTHOUSE POINT, FL 33064

Suite, Apt. #, elc. Suite, Apt. #, atc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
£9-2826132 Not Apphcable
Zip Country “ip Country §. Certficate of Status Desited [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent

Name

COTTON, LOIS B.
3530 NE 23RD AVE #2 Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped of prinied nama of ragistarad agent and tide if applicable {NOTE: Registared Agent signalure raquired whaen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O pelete TiTLE [ Change [ Addition
NAME COTTON, LOIS B. NAME
STREETADDRESS | 3530 NE 23RD AVE #2 STREET ADDRESS
Ciry-ST-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-21P
TITLE VP O oelete TIMLE ] Change [ Addition
NAME COTTON, GLENN HAME
STREET ADORESS | 1470 NE 80TH ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-7IP
TILE O Delete TiTLE [ Change [T Adeition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | heraby certity that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy addreiz? a%znered.
SIGNATURE: piar S0, Lo Y/-6] 954 943 957/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phang #




