2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000013976 i Feb 05,2008 08:00 AT
Secretary of State

1. Entity Name
BLIND PLUS, INC.

Principal Place of Business Mailing Address
1200 BELLE AVE STE #1715 1200 BELLE AVE STE #115
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

L R

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied Fo
: 01-0725487 Not Apphcals

$8.75 Acditional
Fee Required

8. Cerificate of Status Desired (|

8. Name and Address of Current Registerad Agent

FERNANDEZ, TAMMY L DO NOT WRITE

1200 BELLE AVE STE #115

WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE
Srgnature, typed or printed name of registered agant fnd hoa if appkcabH (NOTE: Regeatored Agent signaturs required whon reinstating) DATE
LU T a
FILE NOW!!I FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | [2/14./03-R00A1-00E 150,00
Aftor.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10 OFFICERS AND DIRECTORS |
TME P
NAME FERNANDEZ, TAMMY L

STREET ADDRESS | 206 MORTAN LN
CATY-ST-2IP WINTER SPRINGS, FL 32708

1LE ST

NAME FERGUSON, DAWNA

STREET ADDRESS | 216 STONER RD.

CITY-ST-2P WINTER SPRINGS, FL 32708

TME
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREEY ADORESS
CITY-5T-2IP

imeEe

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corparation or the receiver or trustes empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:MA%M@% _ZAMMY FERNANDEZ 1-30-08 (407) 699-4744
SIGNATURE AND OR PRINTED NAME OF SIGHING OFF oRr Date Daytima Phone #

\ R




