FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L93900 04-10-2008 90031 022 ***150.00

1. Entity Name
BLEDSOE & EBAUGH, INC.

Principal Place of Business Mailing Address . b q ik
331 N MAITLAND AVE P.0. BOX 2641 il
SB4 WINTER PARK, FL 32790-9641 T

MAITLAND, FL 32751 US

B AR

Sulte. Apt. 4, etc. Sulte, Apl. 4. efc. 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3029501 Not Applicable
Ze Country , Ze Country 5. Cartificate of Status Desved [ fi';’fq l'_"‘;f.j’dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - -
Name
EBAUGH, CRAIG A -
331 N MAITLAND AVE Street Address (P.C Box Numbser is Not Acceptable)
STEB4 -
MAITLAND, FL 32751 _
City FL Zip Code

8. The atrove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatre, yped o plinted NAME of registerad agant and Hie A applicable. (NOTE: Registerad Agen sipnaiure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN K
T D ' O3 pelee T [ Change ] Addition
NAME BLEDSOE, THOMAS W, NAME
STREE? ADDRESS | 331 NO MAITLAND AVE STE B4 STREET ADDRESS
CITY-ST-2P MAITLAND, FL ‘ CITY-S1-2P
TLE o O Delete e [ Cange [} Addition
NAME EBAUGH, CRAIG A. NAME
STREEY ADORESS | 331 NC MAITLAND AVE STE B4 STREET ADORESS
CITY-ST-71P MAITLAND, FL CIvY-ST-2P
TLE O Detete - TME S : [ Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-2P CITY-ST-2P
Tme O Detere B e O Change * [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P .
TTLE ) [ Delete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-ST-2P CAY-ST-2P
TMLE ’ [3 Delete TTLE O cChange [ Addilion
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachmer with an address, with all other like empowered
?‘/Zﬁ&’ L07-L47- 0876

}

SIGNATURE:




