2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J8s5012

1. Entily Name
BLOSSOM HEATH CORPORATION

-

Feb 25, 2008 8:00 am

ﬁ . Secretary of State

(02-25-2008 90057 038 ***150.00

Principal Place of Business

6124 GRAND BLVD.
NEW PORT RICHEY FL 34652
us

Mailing Address

6124 GRAND BLVD.
NEW PORT RICHEY FL 34552
us

LT

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

Suite, Apt. #, etc. Suile, &pt. #, eic. 18t MOORE CR2E034 “0,07)
City & State City & Slate A, FE} Number Applied For
59-2841234 Not Apglicatle
Zp Couny op Country 5. Cenrtilicate of Status Desired O 38 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRIGGS, DAVID C
5415 LEMON ST
NEW PORT RICHEY FL 34652

Strest Address (P.O. Box Number is Nat Aceeptabig)

City

FL [ Zip Code

8. The above named antily submits this statement for the purpose of changing ils regisiered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

the ohligalions of registered agent.

SIGMATURE

“ignature., ypod o oreedd Lants of rersIerod ngert and ke - arphoatio.

MSTE Regisilas AZOr SnLs raquirat v rensianng)

DATE

9. Election Campaign Financing

55.00 May 8e

Trust Fund Centribution. [ Added to Fees
10. : . 7 OFFI("EPS AND DlFlECTOFi: ' 11. ADDITIONS /CHANGES TGO QFFICERS AND DIRECTORS (N 11
TLE DP O veicte T § Jchange  [] Aadition
NaME SPRIGGS, DAVID C. NAME .
STRZET ADDRESS 15415 LEMON ST STREET ADDRESS .
CIry-51-21P NEW PORT RICHEY FL 34652 CITY-ST-2If
TIRLE VP rp\wem TITLE . Ol change [ Addition
NAME CONEY, EMMITT HAME
STREET ADDRESS | 9810 KENT ST STREFT ADJRESS
CITY-51-21P HUDSON FL 34669 CITY-ST-2IP
TME (7] peiete 10LE [ Change [ Addilion
MAME i e e MR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-21P
TmLE [ peiete TITLE [ Change [ Addilion
NAME HAME
STREE ¥ ADDRESS SIREET ADDRESS
CHY-ST-21P CTY-57-2P
NTLE [ peiete TIILE [ Change [ Addition
NAME NAML -
STREET ADDRESS . STHEET ADURESS
CITY-ST-71P CIrY-51-21P
TmE 3 Detle TmE O] Change ] Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-218 oIry-ST-21P

12. | hereby certity thai thea information supplied with this filing doas not qualify fur the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this repost or supplemental repent is true and accurate and thal my signature shall have the same legal efieci as if made under cath: that | am an officer or director
ot the corporaiion er the receiver or trustee empowered to executs this report as required by Chapter 607. Florida Satutes: and that my name appears in Block 13 or Block 11
if changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE:

04 e

TLX-$HP -2 vo f

I‘/—.\ /-\
A RE Wﬁuon PRATED NMEPF GGG GFFICER OR DIRECTOR

2{sTop
T Lwa

Bavtmip Foone =




