FILED
2007 FOR FROFIT CORFORATION Jan 25, 2007 8:00 am

DOCUMENT # P04000030562 Secretary of State
1. Entity Name 01-25-2007 90050 039 ***158.75
BLZ INC.
Principal Place of Business Mailing Address o .-
1849 N PROSPECT AVE 1849 N PROSPECT AVE e
LECANTO, FL 34461 LECANTO, FL 34461 ‘
e AR A EC VAR
Suite, Apt, #, etc. Suile, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3146013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?esegsq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.C. Bux Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

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

SIGNATURE :
Srgrature,

. lyped or printed name of regrsiered agent snd bive if applicabln. {HOTE: Registered Agent s:gnakure required when rensiEing) DATE
FILE NOWI!I: EE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
: LY
10. By OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP i [ Delete TLE [ change [ Addition
NAME WOODRUFF, LAYLA S NAME
STREET ADDRESS | 8486 OAKSTONE CIR STREET ADDRESS
CITY-$1-2IP HUNTINGTON BEACH, CA 92646 Ciy-§7-2IP
e Dv A 7] Delate TILE [ Change [ Addition
NAME WOODRUFF, BRUCE N NAME
STREET ADDRESS | 1849 N PROSPECT AVE STREET ADORESS
GITY-ST-ZIP LECANTO, FL 34461 CITY-ST-ZIP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE 1 velete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2 cITY-§T-21P
TINE O oetete TITLE [ Charge [ Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2IP B CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver ontrustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn addrass, with all other like empowared.

SIGNATURE: 7] B.N. WooorufE 1/23/s7 7143766967

BIGNATURE AND TYPE! NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Pnone 4




