2005 FOR PROFIT CORPORATION e
REINSTATEMENT A"”j{fwtb

DOCUMENT # P01000075240

1. Entity Name
BLANCHARD MANAGEMENT, INC.

O5MAY - g g: 35

Principal Place of Business Mailing Address ‘ SECRETARY OF STI:‘?E

5200 AVELAGROSSE— SA03=AVE-HROROSSE TAL =
LU07 £ 33558 HHFEF-99558 ALLAHASSEE "1 ORinA
LAane '
Wz RenlfPeL R SAME
AT E sasn SA
2. Plincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 REIN-P CR2E09S (SIM)MJ
City & State City & State 4. FEI Number Applied For
59-3734682 Not Applicable
P —_ e — ‘(io_umryr - Zip_ P Coimtry 5. Certificate of Status Desired O §8'75 Additional
. — = e = 20.Required __
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD, JEFFREY B
5201 AVE LACROSSE
LUTZ, FL 33558

umber is N
R mra

Street Address (P.O. Box M

ot Accep
- X o

't

e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litka if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $900.00

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [1change  [J Addition
KAME BLANCHARD, JEFFREY B NAME N T [ gy 1 Sl mal —
STREET ADDRESS | S2@4-AtyE+tAGROSHE= 124y ’Q"’P'j.g""" STREET ADDRESS 'c‘}!:‘“E’LEL -".-:-’;!:_" t::"-j +r 4.. -
" 33872 N5/17705--01033--008  ##9001.00
cmv-st-zp | {UTZ_EL 33558 APo Iy Bel Fr° | onv-ste - -e
TME D O pelete TITLE [J change  [J Addition
NAME BLANCHARD, MARIANNE O 124 2. 4 fuh.,tn NAME :
STREET ADDRESS | SA0+-AVENEROGSE  Agello Beh, Fz STREET ADDRESS
CITY-ST-2P WIZEL-33558 322 CITY-S1-20
THLE [} Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 2P
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P ITY-ST-2IP
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CeTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig 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 cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
-
Trrrgey Blanchaes b o3 65 oW
i Date

SIGNATURE: onY,

o e ]
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




