2007 FOR PROFIT CORPORATION FILED

ANNUAL R-PORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # J85012 ecretary of State
. EnilyMame 04-30-2007 90385 035 ***150.00
BLOSSOM HEATH CORPORATION " '
Principal Place of Business Mailing Addross
6124 GRAND BLVD. 6124 GRAND BLVD. . .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Numnber R jApplied For
59-2841234 | Nol Applicable
Zip Couniry Zip Counlry 5. Corlificate of Status Desired O gg’e'ggqa?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl  --
e — - . MName
SPRIGGS, DAVID C
5415 LEMON ST - Streel Address (P O, Box Number is Nol Accoptable)
NEW PORT RICHEY FL 34652
Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or regisiered agent, or bolh. in the Stale of Florida.  am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE

Sigraluce. ypea or pante:d name of wegislerey agunt and wle ¢ apphcanle INOTE Regsieres Agerd SKIITPUNE FROqEIEC when taristat e BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IMLE oP [ Delete T [J Change (] Addilion
NAME SPRIGGS, DAVID C. NAME

siNEracbprss | 5415 LEMON ST SINI'T ADDRE 55

G S1-4IP NEW PORT RICHEY FL 34652 Y 81 2P

Hie VP O pelele i [Henange (] Addilion
NAME CONEY, EMMITT NALE

SN ADDRLSS | 9B10 KENT ST SIRF] ADDE 88

Y S1 2 HUDSON FL 34119~ CIY-ST 21 34669 .

it [ peleic I [Ochange [ Addinon
NAME HAMI

SHTET ADDRISS SINTT ANDI S

iy -sl-21p oY ST e

I} [ Dalete il [ change [ Addilion
NAME NAMI

SIRELT ADDILSS SIHIET ADDRI 55

Cly-s1- 2P CIY ST ap

1ne [ potete 1l [1change [ Addilion
NAME NI,

SIVECT ADDIESS SIITT ADDYY §5

CAY-Si AP oY SI-ap

I 1 petete Tt {1 Change [ Additian
NAE NAME

SIHEET ADDRESS SIRIET ADDRESS

CINY-SI-7IP CIY-$T-20

12. ¢ heraby cority thal the informalion suppiied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stalutes. | further corlify 1hat the information
indicaled on this report or supplemental report is truc and accurale and thal my signature shall have the same legal effect as if made under oalh: thal | am an officer or direclor
of the corporatiun oOr he recaiver or trusiee empowered lo execulte his reporl as required by Chapter 607, Flonda Statutes: and thal my name appears 1n Block 10 or Biock i1
il changed, or on an atlachmoenl with an addross, with all olher like empowerod.

SIGNATURE:

SIGFA TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayrwe Prone §




