| FILED
2008 FOT NNUAL REPORT T'ON Feb 27, 2008 8:00 am

DOCUMENT #L70753 Secretary of State

1. Entity Name
BLITCH AND ASSOCIATES, INC. 02-27-2008 90010 034 ***150.00

Principal Place of Business Mailing Address
6109 ORIENT ROAD 301 COLLEGE ST
TAMPA, FL 33610 HISTORIC MOUNTVILLE COMMUNITY

LAGRANGE, GA 30241-7840

2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address ”“]mllmll“ |I‘|“|I|‘ I““”H M“I

LA

RS0 Sunser DRWE ‘
BS‘;“;;::/’;:‘; s FL Suite. Apt. #, elc. 01292008  Chg-P CR2E034 (12/06)
City & State 7 City & State 4. FEI Number Appiied For
59-2983484 Not Applicable
Z'I?é o / Couniry Zp Country 5. Centficate of Status Desired (] 22,';21::?:?""‘"
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
Name .
BLITCH, LANDIS § 51..1‘2 A lavois S
6109 ORIENT ROAD Street Address (P.O. Bdx Number is Not Acceptable)
TAMPA, FL. 33610
2506 SuwseT  Drive
ty ip Code
BaodkesviLLe FL | 3578/

8. The above named 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 accepl
the obligations of fegitered a

/M (,ﬁwmv Q01-29-068

SIGNATURE 4

Slurm typed ot n'r\t;a-n’nmo of registered agent yémls it applicable. (NOTE: Augistecad Agent signature requued whan ranstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE / 0 M’Change [] Addition
NAME BLITCH, LANDIS $ NAME BL,TQH lAnBIS .. 5:
STREET ADDRESS | 301 COLLEGE STREET STREET ADDRESS atlfct i STaRVC h ownNTVILLE Col‘\,
ol
CTY-5T-2P | MOUNTVILLE. GA 30261 C1Y-S1-2p AGRANGE Cﬁ B0a4i-78¥6
TME [] Detete TILE o< P/ D = [l Ghange  [2ddition
NAME NAME Dﬁ“’l EL -;' CMW
STREET ADDAESS STREET ADDRESS RO SuWNSET Dm ;
CITY-ST-2P CiTy-$1-29 %ﬂouk SYiLLE f4 3&{6&'
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P - =
TMLE ] Detete TITLE [ ¢hange [ Agdition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2F
TILE [ Deete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oaih; that | am an officer or director
of the carporation of the receiver ot trustee empowered to 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 attachmen) an address, with ali other like empowered.

SIGNATURE: SM BL\’TC.H' QL--’s’?-OS’ D0g-583 -8678

TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




