2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) - FILED

DOCUMENT # PO3000141862 Jan 24,2007 08:00 A
1. Entity Name
r f
CS BLANCHARD, INC. Sec etary 0 State
Pnncipat Place of Business ' Mailing Address  ~ ' ) C -
C/Q CLIFFORD L. BLANCHARD 1315 SHANNGN COURT
1315 SHANNON COURT ROCKLEDGE FL 32985
eSS WA B
|
2. Prncipat Place of Business - No P O Box # 3. Baling Address ) )
;;uilc. Apt #, olc. - o Suile, Apl # slc. T 1st MOORE CR2E034 (10/08)

City & Stafe o City & State afm—Ct 4, FE{ Number 200 4 «4;%883 Applied For
ﬁﬂ(. Kf_cclf_( F‘/J_{-g' J&.. K‘t Lx_[&ci%@ _FJ/ED:— ::‘;a NolAppincz}b?e
3212‘3 @55 Cz:mfry 7 ‘?Zg P 5,-5 C:(ur;y P 5. Certificate of Status Desited 0O ?i‘gesq“:?éd;ﬁo"al

8. Name and Address of Current Registered Agent ] ' 7. Name and Address of New Registered Agent
= : R Name E :
BLANCHARD, CLIFFORD _ —
1915 SHANNON COURT Streat Address .0, Box Numbgr 1s Mot Acsoptable}
ROCKLEDGE FL 32955 — . -
City ’ FLJ Zip Coda

8. The above namod entlty submits (Fis slatement for tho purpose of changing its registared office or rogistarad agent. or bolh, in the Stalo of Florida. | am famBiar with, and accepl
the obligations of registercd agent

SIGNATURE Crford Blanctord /=2/~27

Sugralire, wped of ported name o reqistered zgent and s i applicable — - [NOTE. Begistared Agentsgnature regirred whan fomsialing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floection Campa?gﬁ Financing 3530 May Bs
Trust Fung Contribution. £ Addedto Fees

0. CFFICERS AND DIRECTCRS ’ 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i B ' T pelets g Bl CIohange” [ Addifion
M BLANCHARD, CLIFFORD -

s anpRrss | 1315 SHANNON COURT SIFELT ADDRESS VOO0ooeRN1aS

oy s ap | ROCKLEDGE FL 32855 Y S0 0L/26/07-30045-016 150,00

T D R =T R ' Clchange [ Audiion
HAME BLANCHARD, SANDRA N

siret anoress | 1315 SHANNON COURT SiRLL T ADCRESS

CITY- ST 3P ROCKLEDGE FL 32955 CITY -5 7P

BUE ) O pelee hith ’ [Tohaige [ Additon
Hamt HAME

STRETTALERESS l SIRFT T ADDRESS

Y- SE AP IR 8F ar

HH 3 Datege hil3 [ charge {7 Addition
NAME 1A

SIACFT ADDRLSS SIREEF ADDRESS

eIy -sr o LI 83 2P

BHE O Delele i3 o O change 1 Additon
AN Nabiz

SIRFTT ADDRESS SIRET £ ADDE 5%

CHY St AP Cify-sE-ap

T T3 Delete WHE D change £ Adiifion
RANE HAME

SITEET ADDRESS STRELT ADDRESS

CITY-SI op IR b 1P

12. | horoby corlify that the information supplied with this fling does not qualily for the exemplions contained in Section 119, Florida Stetuios. | furthor corlily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall havo the same legat effect as if made undor oath; that | am an officer or diroclor
of tho corporation or the receiver or trustes ompowered 1o excoute this report as required by Chaplar 607, Florida Statules; and that my name appoars in Block 10 of Bloek 14
if changod, or on an atlachmant with an address, with aff other ke empowared. .

SIGNATURE: %&4&&4«{ /=2 7~07 F2l-£34-3580
URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR MRESCTOR Daws Cagtima Phone §



