2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000149106

1. Entily Name

ALLAN J. BLOCHER, INC.

il Y
S we AR
AL

Principal Place of Business

1808 SW FLOWER LANE
PORT SAINT LUCIE FL 34953

Mailing Acddress

1908 SW FLOWER LANE
PORT SAINT LUCIE FL 34953

2. Pringipal Plage of Business - No P G Box #

3. Malling Adcdrass

—— et

Suite, Apl. &, etC.

Suwile, Ant. 4, ete.

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90019 017 ***150.00

MR MAR

1st MOORE CR2EQ034 (10/07)

City & State

City & Slate

4. FEi Mpnber

Applied For

—e—— 20-0487877 Not Appiable
i Couriry Zip Country it . . 88.75 additional
J— — 5. Certificate ol Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BLOCHER, ALLAN J
1908 SW FLOWER LANE
PORT SAINT LUCIE FL 34953

Srreel Ardress {(P.O. Box Number is Not Acceplabie}

e

City

—  FL

2ipp Gode

8. The asove named entity submias this siaisment for the pursose of changing its regislered office o regisisred agent, or £otn, in the Siate of Florida. {1 am familiar with. and accept

the coligaticns of registered agenl.

R

SIGNATURE

e

Sagnatsre bypod or frEced e o g sdered e buoed B Lapplioang

{MOTE Regisieias AZenl e gnilus ™ ranurss vt oirekie gl

DATE

© L FILE.NOWN! FEE IS $150.00 -
[’ After May 1, 2008 Fee Will Be.$550.00

Make Check Payable to Fiorida Depariment.of State

9. Election Campaign Financing

Trust Furd Contifsution.

$5.00 may Be
]  Added 1o Fess

10. OFFICERS AN DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTGRS IN 11
TIRF P T oecte s Ccranee [ Agdition
A BLOCHER, ALLAN J NEME LOCHER, Arcant Je
STREET ADDRESS | 19085 SW FLOWER LANE SIRETANRESS | ) GOF § WL FLOWER LANE
Grv-s1-20 IPORT SAINT LUCIE FL 34953 CTe-ST-2P PT.ST. LUCIE, ELORIDA 3453
TILE 3 Ueeete iLE O ctange [T Aadition
HAME HaME
STREET ADDRESS STAFET ADORFSS
CITY-3T- 717 City-ST1-IIP
O Daete T O Clarge [ Aadition
o _ MAHF — - — - - -

STAEET KDGRESS

GiTy-51- 21
g O Diete HILE O Change £ Addition
STREET ADDRESS
Gl -S1-242 GITY-31-2Ip
(153 1 peiate TLE O cChange [ Addition
MAME PEERAE
STREET 4A0GRERS GISLET ADDRESS
SHTY-ST-28 GIy- S1-7p
L [ peigle miLE O Crangz [ Addition
NAME HERE

ET ADDRESS
CITY-8T-21

SIREET ADDRLST

Ciy-S1- 218

12. | hereby certify that the information sunpled with this filing does net gualify for the exarnctions containad in Section 113, Flerida Statuies. | further certity that the intormation

indicated on this report or 5
ot the corporaion or the re

er or trustee empowered (S axecute this report &

it changed, or on an attachment with an address, with ail sther ke empowerned.

SIGNATURE:

aulany -BRothww - ALLAND BLOCHER =~ )-22-68

rmental report is frue and accurate ana thal my signature shalt bavz the same legai etieci as if made under oath: that | am an officer or director
s required by Chapier 607, Florida Satutes: and that my name appears in Block 12 or Block 11

712-319-9%2|

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

Gounmo Fnoee s




