FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000088128 05-05-2008 90238 011 ***150.00

1. Entity Name

BLANK & HAGEN, INC.

Principal Place of Businass Mailing Address YTUUUUIVWY

2276 ST SWITHIN LANE : 2276 ST SWITHIN LANE :

MELBOURNE, FL 32935 MELBOURNE, FL 32935 . I

e T RCERE DA
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2279444 Not Applicable

Zip Country Ze Country $. Certificate of Status Desired (] ?i';’iﬁfedgio"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama P =

BLANKENHAGEN, MICHAEL
2276 ST SWITHIN LANE Strest Address {P.Q. Box Number is Not Acceptabls)

MELBOURNE, FL" 32935

City FL | Zip Code

8. The above named entitii_._submits this statemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist’?sed agant,

FUNRS

SIGNATURE
B Signatwe, typed or printed name of registered agent and 1ive if applicaple. (NOTE: Registared AQent sighetusre recquired when reingisling} DATE
FILE NOW!l! FEEIS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ pelete TILE [ change [ Addition
NAME BLANKENHAGEN, MICHAEL NAME
STAEET ADDRESS | 2276 ST SWITHIN LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CiTy-St-21p
TITLE T O velele TILE [ change [ Addition
NAME CONNELLY, JEFFREY NAME
STREET ADDRAESS | 711 HAYNEY ST SW STREET ADDRESS
CY-ST-2IP PALM BAY, FL 32908 CTY-5T-1IP
MLE O pelete TITLE [JChange  [J Agdition
NAME NAME
STREET ADDRESS, STREET ADDAESS -
CITY-ST-21P CIY-ST-21P .
TITLE O peete TIME [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-ST-2P
TITLE O Detete TITE {OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, 1 hareby certily that the infermation supplied with this iili?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
fen Hoiur W@k/ﬂz)zaa’ Vi
Dam .

SIGNATURE:*
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥ *

BIG:




