2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149106

. Entity Namo

ALLAN 0 BLOCHER, INC. Secretary of State

Principal Place of Business Mailing Address
1908 SW FLOWER LANE 1808 SW FLOWER LANE
e A H"Hm m ||‘|| “m"w“w"’l’ Mlul ”I‘l’“l‘“l“l |”|"’H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e /

Sulte. Apt-#, otc / Suite. Apl. #, etc. / 15t MOORE CR2E034 (10/06)

Cily & Slal(/ Cily & Siale / 4. FEI Number 20-0487877 Applied For
Nol Applicable

le,/ Counury Z'V Counlry 5. Certificale of Stalus Desired O $8.75 Additiona)

- Fee Required

6. Namea and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agenl
Name
BLOCHER, ALLAN J "
1908 SW FLOWER LANE Streol Address (P.O. Box Number is Not AcccmablV
PORT SAINT LUCIE FL 34953

City / FL | Zip Code

8. The above named entity submits this stalomont for ihe purpose of changing ils regisiored offico or regislored agent, or both, in the Stale of Florida. | am familiar wilh, and accapt
lhe obligalions of registored agonl.

et

PRSES

SIGNATURE

Sgnaturo, typed or profod natme of regisietad agant and hlig v appheatie [NOTL: Ragrsterad Aganl sgynature rgtured when eginslatina ) CATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, OFFICERS AND DIRECTCORS 1., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ik, P 1 Dolele e O Coange £ Adetion
NAMI BLOCHER, ALLAN J N

sTRrTT Aponess | 18085 SW FLOWER LANE ST 1ADDRI 55 (.00

CITY-85-21 PORT SAINT LUCIE FL 34953 CIY-S1- /1P ALl L

HIMIA [ Delele i [JCiange [ Adehtion
NAME A

SIRLE | ADURESS SIRTFT ABDRI 58

ClIY-$1-21 CITY-S1-7IP

nie ™ pelele i [ change 3 Addition
NAME NAME

SINED ARDRISS SIREE | ADDIRISS

CIIY-§F-4I CINY-51- /1P

TE 1 Oclele TSI [ change [ Adetion
NAML NAME

ST T ABDIN SS SIHEF | AUDRY 85

CHY-81-217 CHY - S1- /1P

[T [ Daiele TIit [ ctiange [} Addilion
RAMT NAME

SIRCET ADDRLSS SINEET ADDRESS

ClY-S81-21P Cry-S1-2

i O oelole It [J change  [] Addilion
NAMI. NAME

STREET ADDRESS SINCET ADDSS

CliY-S1-4P CIry-sI-21P

12. | hereby certify that the information suppliod with this liing does not qualify for (ho exemplions contained in Section 119, Florida Stalutes. | (urther cerlily 1hat the infermalion
indicaled on (his report or supplemental report is true and accurale and that my signalure shall have the samo legal elfoct as if made undor oalh: that | am an officer or director
of tha corporalion or lhe recover or irustoe empowared to exccuio this report as required by Chapler 607, Flgrida Stalutes; and that my name appears in Biock 10 or Biock 11
il changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: Gl o . Blochy ) JAN. 20,07  112-919-792]

SIGNATURE AND TYPED OR PRINT@AME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phona %

Jan 22,2007 08:00 AM




