e FILED
2006 FOR PROFIT CORPORATION Aor 11. 2006 08:00 AM
ANNUAL REPORT \pr 11, :
[ DOCUMENT # P00000044563 - Secretary of State

1. Enfity Name

MENDS + BLENDS, INC.

1

Principal Place of Business Maiing Addrass ) ,
P (O BOX 5043 B P G BOX 5043 R
GANESVILLE, FL 32627 GAINESVILLE, FL 32627

!!llllll!!lflli!{illillﬂ/ll!ﬂllﬂfll!lﬂ!llﬂ(lll WA

04082006  No Chg-P CR2E0 (11/05)

DO NOT WRITE IN THIS SPACE 4, TEI Numiber AppledFor_ |

59-3665186 Not Applicatte
D $8.75 Additianal

Faa Required

5. Certificate of Stalus Desired

&. Name and Address of Current Registered Agent

ROMERO, JIMMY DO NOT WRITE

13T NCR 225

GAINESVILLE, FL 32609 ' ' ' ' IN THIS SPACE ,

"B, Trhe slove named entity submits ihis stalernent for the purposs gl changing its registerad olfice of registerad agent, or both, i the Stale of Flarida. {am familiar wiin, and accept
the abligatons of regisiered agent

SIGMNATURE - —— -
Bignature. Worg of prrdut name of registered ageat 80 bite H aanfcable, (HOTE Regstered Agent S1gnatag raduiced when ainglatiogh . DATE

9. Elgciion Campaign Financing $5.00 pay o

FILE NOWNI FEE iS5 $150.00 Acddod to Fons

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.
5. QFFICERS AMD DIBECTORS i
HILE 2]
HARE ROMERQ, JIMMY

SIACEr AODRESS | P O BOX 3043
Cify-S1-&¢ GAINESVILLE, FL 32827

R

LE
e 400000505001
p— 04/26,05-30095-023 150.00

GITY-8T-2P

UMe
HANE

amsrs DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS
GiY-51-2%¢

—

TS

HAME

SIREET APDAESS
GilY-ST-.21P

THLE

WAME

STALEY ADDRESS
cly-s1-21p

12 | hereby certily that the information Supplied with this tiling does not gualiefor the exempiions containad in Ghepter 118, Florida Statutes. ! luthar certily that Ihe information
indicatad an thiz repost or supplemental rgoort is true and accuralg bl my signature shall have e same legalfatiect a8 & made unger cath. that ¥ am an olficer or divectx
d peport as required by Chapter 607, Plorida Jlatulgs; and that my name appears in Block 10 or Black 11

of the corporalion ar the recaiver or to Pt empows
changed, or on an anachme 4 A g ( 537
| SIGNATURE: — — o, 22 (52/2220 J

P,
f ND TYPED OR PRYJEC NAME OF SIGNING OFFICER DR DIRECTOR Cayivne Phode §




