2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000008806 Secretary of State
1. Entity Name 05-01-2006 90444 005 ***150.00
BLOSSOM ACQUISITIONS, INC.
Principal Place of Business Mailing Address
252 RAPSCALLION COURT 252 RAPSCALLION COURT
e T Hll”ll’ m IIW Ill” ||"| II‘|| IIM Il““lm ‘lm ‘Il“ II“l IN“\ H \“t
2. Principal Place of Business 3. Maling Adareys
S0 77'7i ‘\AM&&. Sheet
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
-SU-tL w
City & State City & Stat 4. FE! Number Applied For
A I/Cd, DWA p/’f 20-0593396 Not Applicable
zw Country lzg_/o(_( Countr§ 5. Certiticaie of Status Desired 1 gga'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁ%gﬁ_’{ FIE__-%?_ERSA'NE Sweet Address (P.O. Box Number is Not Acceplatie)

ORLANDO FL 3280%.

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida, 1 am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Sigoature. typed or prated name of reg Sterad agei and site i spplcatsie (NOTE Bagislared Agent signiaties reguiad whor foustaling) DATE
N FILENOW!!! FEE 1S $150.00. .. 9. Election Campaign Financing  $5.00 May Be
_-After May 1, 2006 Fee Will Be $550.00 -~ Trust Fund Contributen.  [1 Added to Fees

Make gheey_ Payqp!ejtq Florida -Depaﬁmerz_t of._S'tatg
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ina LD O Delete TITLE [l change  [C] Addition
NAME BIGGERS, REBECCA MAME
STREETALURESS | 252 RAPSCALLION COURT STREET ADDRLSS
CITY-5T-2IP ORLANDO FL 32828 CITY-5T-21p
TiTLE 1 Defete TITLE [J Change ] Addition
NAIE NAME
STREET ADDRESS STREET ADDRFSS
CITY-51- 24P CITY-ST-2p
s O Buicie nnd [ Cramge ] Asorion
NAME MAME
STREET ADDRESS STREFT ADPMIESS
ClY-51-2IP Ciry-ST- 2P
TITLE [T Delete WILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-S1-7IP CITY-ST-21P
TITLE 1 celete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Detete TILE [J Change [ Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-71p

12. | hareby certily that the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an_adgdress, with all other like ermpowered.

e becca o Bryqers (31 9Y7-SW!

NING OFFICER OR DIRECTOR Date: Dayizne Phone ¢




