FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 A

ANNUAL REPORT L

DOCUMENT # P03000109761 Secretary of State
1. Entity Name
BLR ENTERPRISES, INC.
Principal Place of Business Mailing Acdress
1070 BUCKLES RD 1070 BUCKLES RD
PIERSON, FL 32180 PIERSON, FL 32180

. . 04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH IS SPAC E 4. FE) Number Applied For

11-3707745 ot Applicable
¢ ! 5. Certificate of Status Desired O gi’ggif:éuma‘

6. Name and Address of Current Registered Agent

HANSON,BRIANR "~ DONOTWRITE
ORMOND BEACH, FL 32174 IN THIS SPACE . »';‘ .

8. The abiove named enuity submils this Siatement for the purpose of changing its registered off.ce or registered aganl. or batn. in the Slals of Flonda. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature tyoeds or prinied narre of regisiered ageni and nle 1 apphcable (NQTE Regsiered Agenl signalure required when rémstaing) DATE
FILE NOWIH! FEE IS $150.00 8 Election Camoman Financing. $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn Added to Fees
I_Is“ll“li"i:‘n";C‘:O::'Ef?_!_:'
10. . QFFICERS AND DIRECTORS [ ndr "’E:"Df- :_!_:‘-ﬂ‘—ur.u.]gmrm? 11:;“ ﬂﬂ
HILE PTD ' L
NAME GAMMON, LORETTA A

SIREET ADDRESS | 1070 BUCKLES RD

cry-si-zp | PIERSON, FL 32180 o S R 5
TILE Vs ' '
NaME GOLDBERG, MICHAEL A _ _ .
SIREET ADDRESS | 7 SANDY LAKE GIR ' Co T

onv-si-P | PIERSON, FL 32174 B

THLE
NAME

o o DO NOT WRITE -

NAME
SIHEET ADDRLSS L . o
CIY-$1-21P - BRI

~ INTHISSPACE

L . .
NAME . -
SIAEET ADDRESS ’ o

CITy-§7-21P

TILE ' o IR
HAME : - L
STREET ADDRESS S e

CITY-S1-2IP : ' e

12. | hereby certify that the information supglied with this filing does not qualfy for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemantal repart is true and accurate and that my signaturs shal! have the same 'egai eflect as if made under oalh: that | am an cfficer or director
of Ihe corporation or the receiver or rustee empowered 10 exacute (his report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 ar Block 114

changed. or on an attlachme, ilh an address, with all other ke empowered.
— —
esined7 -5 0¥

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER DR DIRECTOR Datg aytrmg Pnonn »

SIGNATURE:*




