FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000007476
1. Entity Name 01-14-2008 90107 048 ****61.25
BE A TRAILBLAZER, INC.
Principal Place of Business Mailing Address _' -
659 CANYON STONE CIRCLE 659 CANYON STONE CIRCLE S
LAKE MARY, FL 32746 LAKE MARY, FL 32746 o
e P AU AN O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
81-0575559 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O Eesegesq wbnal
6. Name and Address of Current Registerod Agent T. Name and Address of New Registered Agent -
Name
LOE, BRIAN R
3074 WEST LAKE MARY BLVD #1386 Sireet Address (P.0. Box Number is Not Acceplable)
LAKE MARY, FL 32746
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. '. i Sbgn_atula‘ typed or printed nama of registered agent and titke it applicabh (NOTE: Registered Agent signature required when refnstating) DATE -
-Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, ‘2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Delete e Change  [T] Addition
NAME JARVIS, DARRELL NAME
STREET ADDRESS | 227 RANDON TERRACE swecroveess | (25§ CAnwyow STonmE CreeLg
CITY-ST- 2P LAKE MARY, FL 32746 CITY-ST-2IP /-/}KE MARY . F}\ 59 74 b
TilLE VPT O Delete TITLE 7 [ Change  [] Addition
NAME PLANK, ALLAN NAME
STREET ADDRESS | 370 CHINOOQK CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME BLAKE, PAT NAME
STAREET ADDRESS | 417 MAYA ST. STREET ADDRESS
CIrY-ST- 2P LAKE MARY, FL 32746 CiTY-ST-ZP
TITLE [3J Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§7-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
me . O oelete L . Ochawe  [Jaddiion
NAME [ NAME .
STREET ADDRESS |- s~ I . STREET ADDRESS B
CITY-ST-7IP - A . CITY-ST-2IP B

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation of el Of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11if
changed, or on achment with.an address, with all cther like empowered.

SIGNATU




