2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000099587

1. Entity Name
TRAILBLAZER COMPANY

Principai Place of Business Mailing Address

5782 OLD RANCH ROAD
SARASOTA, FL 34241

5782 OLD RANCH ROAD
SARASOTA, FL. 34241
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Mar 14, 2008 08:00 AM
Secretary of State
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03082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
01-0796957 Not Applicable

5. Cediticate of Status Desivad ~ [1 ?g-gglﬁfd“‘""a' ‘

6. Name and Address of Current Ragisterad Agent

CAUSEY, OMER S
2070 RINGLING BLVD.
SARASOTA, FL 34237
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8. The above named entity submits this statement for the purpose of changing s registered office or register

the obiligations of registered agent.

SIGNATURE

ed agent, or both, in the State of Florida. | am fam

iliar with, and accept

sty Signature, TYpod o prined name of registered agen) ang 1N 4 Rppicabw.

(ROTE: Regpstered Apan: signalure required when reinslabng)

OATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

D

DECKER, KATHLEEN
5782 OLD RANCH ROAD
SARASOTA, FLL 34241

TITLE

NAME

STREET ADDRESS
SIry-3T. 2P

D

CAUSEY, CMER

5782 OLD RANCH ROAD
SARASOTA, FL 34241

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY. ST- 2P

TITLE

NAME

STREET ADDRESS
CImy-§1-2P
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STREET ADDACSS
CITY-51-2IP
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12. | hereby cerify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his 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 corporaticn or the receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 ¢

changed, or on an attachment,with an address, with all gther like empowered.
SIGNATURM e At Kathleen Decker 3/08/2008 941-927-5767

T MIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phona




