- 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L70753 Secretary of State
1. Fntiy Name 03-01-2006 90036 029 ***150.00
BLITCH AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6109 ORIENT ROAD P.Q. BOX 2886
IR WAy
2. Principal Place of Business 3. Mailing Address
30| Coulbst ST.
Suite, ApL. #, etc. ?uile. Ap.l. #, alg. . f 15t MOORE CRZ2EQ34 (10/05)
Hisraic Mouwrwie CoiMwTY
City & Siate Cily & State 4. FEI Number Applied For
Lﬂ RANGE, (A-' 59-2983484 Not Applicable
Zip Country Zip ’ Country - R 8.75 Additiona!
QB‘H- vEH D q “p 5. Certificate of Status Desired g gee Hequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

E'II_EI-QCghEAI‘\INrDASOED Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zip Code

8. The above named entity submils this staterment for the purpose 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

Signature, typed or printed namw ol regstered agenl and title ff apphcabie. (NCTE: Regitarad Agent signalufe ot B0 wnen 1einstaleng) DATE

8. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . COFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J Detete TME [ Change [ Addition
NAME BLITCH, LANDIS § NAME

STREET ADDRESS | 301 COLLEGE STREET STREEY ADDRESS

CITY-ST-2IP MOUNTVILLE GA 30261 CITy-57- 2P

me 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§T-2P CIiY-§T-21P -

HILE ] Delete IMLE [J Change (3 Addition
wamge_ b I _ NAME e _ _

STREET ADORESS STREET ADDRESS - -

CITY-S7-2P CITY-ST- 7P

TITLE O Delete TITLE O cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Detate TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TmiE O pelete TILE {Jchange  [J Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-7P CITY-53-2P

12. | hereby certity that the informanon supplied with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oaih; that | am an officer or director
ot the corporation or the er or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlag ft with an address, with all other like empowered.
Q22004 A 83 SES
Date

Daynma Phona #

SIGNATURE: —~<#77/




