2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P04000005834

1. Entity Name
BERT BLYLEVEN, INC.

Secretary of State

01-26-2006 90032 021 ***150.00

Principal Place of Busingss

1501 MCGREGOR RESERVE DR
FT MYERS, FL 33901

Mailing Address

1501 MCGREGOR RESERVE DR
FT MYERS, EL 33901

B500Ub3YL

LGNNI TM QW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0543243 Not Applicable
i Zi i "y
o Country P Country 5. Centificate of Status Desired 0O $8.75 Agditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama

BLYLEVEN, RIKA  _ " Sl -

1501 MCGREGCR RESERVE DR

Street Address (P.O. Box Number is Not Acceptapla)

FT MYERS, FL 33901
at .s,rg

,
D .
ot

City

Zip Code

FL

.8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E

the obfigations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agent ana

titte Il epplicanie,

{NOTE: Registered Agent signature required whe rainstating}

DATE

" FILE NOWINl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD r O Delete TME Dchange [ Addition
NAME BLYLEVEN, HIK A NANE

STREET ADORESS | 1501 MCGF{FGOR RESERVE DR STREET ADDRESS

CITY-ST-2IP FT MYERS, FL. 33901 CIY-ST-2IP

TLE VSD O pelete TITLE O change [ Addition
NAME BLYLEVEN, NANCY G NAME

STREET ADDRESS | 1501 MCGREGOR RESERVE DR STREET ADORESS

CITY-ST- 7P FT MYERS, FL. 33501 CIY-§1-21P

TITLE O velete TLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F B _ e =
TME O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TME {0 peiete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY - ST+ 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZIP CITy-S1- 29

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repors is true an
of the corporation or the recefYer or trustee empowe,
changed, or on an attachy i

| otper liki

SIGNATURE:

does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; tha; | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//J/ﬂé 2)7-337-0 /2

E OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




