FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
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ANNUAL REPORT Secretary of State
DOCUMENT # P03000094772 G 05-08-2007 90019 018 ***150.00

1. Entity Name

ABLAZE ENTERTAINMENT, INC
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6. Name and Ad.dress of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
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* 8. _Fhe above named entity submits this statement for the purposa of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept
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. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B vy - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . ; ] Delste TIRLE [ Change [ Addition
NAME ACCIME, ULTHAF NAME
STREET ADDRESS |~4PFE-EH RIS GIRGLE- STREET ADDRESS géﬂ A/ f ﬂ / ’2 7‘}} 7@( £ A‘GE A’ ° T3
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NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deete TITLE O Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
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NAME NAME
STREET ADDRESS STREET ADDRESS
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12. | hereby certily 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 suppiemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trusiee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.
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NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deybma Phone #




