L3

' 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # N97000003207 ecretary of State
1. Entity Name 04-09-2007 90092 004 ****g] 25
FLORIDA TRAIL BLAZERS INC.
Principal Place of Business Mailing Address
44 KANTAGREE TRAIL 44 KANTAGREE TRAIL
OSTEEN, FL 32764 US ‘ OSTEEN, FL 32764 US
2. Principat Place of Business - No P.O, Box # 3. Maiting Address lmlﬂmmmmmmmmmmmnm}
9322 EFfir DRive Same
Suite, Apt. ¥, elc. Suie, Apl. 4, etc. 03192007  Chg-NP CR2E037 (12/06)
Cily & State [ . City & State 4. FE| Numbet Applied For
voOk @ \'-'[Uru(‘\ @ 59-3407626 Not Applicable
zZip¥ _ v Country Zip Couniry ) : 8.75 Additional
37_7/1_ Or WAG L 5. Cenificate of Status Desirad O lfee Rexuired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TANNER, DEBRA S
44 KANTAGREE TRAIL Street Address {P.0. Box Number is Not Acceptabie)
OSTEEN, FL 32764
City FL I Zip Code

SIGNATURE BP‘HI 5"7”79?/5 , (eosuler” /) '0_7

8. The above named ertity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, &nd accepst
the obligations of registered agen!.

Signatire, typed or printad name of registered agent an0 Uie F apphcable. (NOTE: Registersd Agent gignatire requrred when renetating)
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 may Bo Make.check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added l0 Foes Florida Department of State
10 OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e TD ] Delete nmE '» [3emnge [ Adton
PRAME TANNER, DEBRA S NAME
STREEY ADORESS { 44 KANTAGREE TRAIL STREEV ADDRESS
ohY-ST-2P QOSTEEN, FL 32764 CITY-ST-2P
THLE PD 3 Detete TME [} change ] Addition
NAME CAPPS, CLARA NAME
STREET ADDRESS | 927 CLIFTON RD STREET ADDRESS
ciry-s1-2p DELEON SPRINGS, FL 32130 CITY-ST-7F
TME D [ Delete TME R [gemhge L] Addition
MAME EMMONS, BETH NAME
STREET ADDRESS | 5322 EFFIE DR. STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32732 CiTY-ST- 2P
e vD L3 Delete TLE 3 Change [ Addition
NAME DEARDORFF, DEBBY RAME
STREET ADDRESS | 3458 KILBEE ST STREET ADDRESS
ory-sT-2P | MEIMS, FL 32754 cy-51-2e
TME sD [ Delete e [Ichange [ Addition
NAME PAULK, PATTI NAME
STREET ADDRESS 1 1225 CLARK BAY RD. STREET ADDRESS
uiv-st-2P ] DELAND, FL 4 oTY- §1-21F
TRE D [ Detete THE ) Chamge ] Addition
NAME GRAHAM, WILLIAM BAME
. STREE¥ ADDRESS | 1480 DAROCA DR, STREET ADDRESS
CITY-ST. P DELTONA, FL 32725 CmY-s1- 28

12. | hereby certify that the information supplied with this filing 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 rue and accurate and that my signature ghall have the same legal affect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustea empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2288 S smmomeo E.f’..’ft’ Eonmons Y402 %07 30 -S442

{_AIGHATURE AND TYPED OR PRINTED NAME OF 3 Daytime Phore &

Ty



