FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P00000044563 04-24-2008 90102 025 ***150.00

1. Entity Name

MENDS + BLENDS, INC.

Principal Place of Business Mailing Address ’l YU v~ -~
3001-B NE 2157 WAY P O BOX 5043
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627 . .
e s Ll T ARG
3200 Noath Mo skeaT | [0 X $VY3
Sz“"; ;’3‘- a ete. Suite. Apt. #. eic. 04212008  ChgP CR2E034 (12/06}
‘ i s
City & State . City & State N 4. FEI Number Applied For
OGaivesSw! Ic' ! 7o 'J 4 A:W wile F / oR ‘/ ~ 59-3665186 Not Applicable
3&} {09 Com"é s A %":; 437 CW‘E;Y s 5. Cortificate of Status Desied [ Eeaezesq 3:’:;“0"8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne -

ROMERQ, JIMMY -
13117 N CR 225 Sireet Addrass (P.O. Weptabte)
GAINESVILLE, FL 32609

\
City Fw?de

8. Ttﬁe above named entity submits this staternent for the pur
the obligations of registered agen
sy T

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yosb ¢

SIGNATURE _
:-»,..‘ Signalure, typed or pmtyg of raqistméagem ang We it applicabla. {NQTE: Regisiersd Agenl sighalure raguired whan reinstatng) CATE
) V . . . .
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE DO change [ Addition
NAME ROMERQ, JIMMY NAME
STREET ADDRESS | P O BOX 5043 STREET ADDRESS
CIvY-S1-2IP GAINESVILLE, FL 32627 CITY-SF- 28
TLE O Dalet TME L} Chany dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-21P CATY-ST-2IP
TMLE [ Delete TMLE Ochage [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - (7 Delete T \ O change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE I pelete TmE g I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-2IP

12. ) hereby certify 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 oath: that | am an officer or director
of the corporation or the receiver or lrustee e wered 10 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 attachment with an , with all other lik ered,
‘//Jr/d V35900 0837

SIGNATURE: [ — :
Daytirne Phone &

N

amnruw:n OR PRI R OR DIRECTOR

-



