2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000013976

1. Entity Narme
BLIND PLUS, INC.

Principal Place of Business

1200 BELLE AVE STE #115
WINTER SPRINGS, FL 32708

Mailing Address

1200 BELLE AVE STE #115
WINTER SPRINGS, FL 32708

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90231 033 ***150.00

40084592

G O A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
01-0725487 Not Applicable
2 i o
P Country Zp Country 5. Certficate of Status Cesired [ 58'75 Addrhonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

FERNANDEZ, TAMMY L

1200 BELLE AVE STE #115 Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS, FL 32708

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, lyped or prirted rame of regietered agent and s ff applicabla, (NOTE: Rogrtsad Agent aignatura required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P ] Geiete TME A change [ Adition
NAME FERNANDEZ, TAMMY L HAME _ — Abe £85
! n ~

sTREET ADORESS | 4654 TIEFANY WOODS CIR. sreer soness | S0C IMTOR TON  LRANE oncy
cmv-sT-zP | OVIEDO, FL 32765 ovstze [N TER SPRINeS, FL Z3AT0&
TILE ST ] pelete TIME [ Change  [T] Addition
NAME FERGUSON, DAWNA NAME
STREET ADDRESS | 216 STONER RD. STREET ADDRESS
CITY-5T-2P WINTER SPRINGS, FL 32708 CiTy-g7-2p
TALE  Detete TRE [l Change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2Ip CITY-§1-2F
TIHE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2p CITY-ST-2IP
TIMLE [ telete TITE [ Change [ Additioa
HAME WAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP CITY-SF-2iP
TILE 1 peiete TE [JChange [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-St-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplementai report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an ofticer or director

of the corporation o the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acdress, with all other like empowered. ( 07(3

: . - L;
SIGNATURE: | a/vuid hal dnuden [Ammy Hl-07  L99-H7
SIGNATURE AND TYPED OR, Gate

Craylire Phong #

nmcmossmﬁawsucsnoﬁn&mn@ NH i\f dCZ



