FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000090979 03-13-2006 90058 021 ***150.00
1. Entity Name
BLAZE-N-BOW, INC
Principal Plage of Business Mailing Address 40028““ b
509 WLIE LANE 717 EAST OAK STREET ’
BRANDON, FL 33511  US KISSIMMEE, FL 34744 US
AR v VA OO
Suile, Apt. #, etc. Suite, Apt. #, elc. 02182006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20-1237825: Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | ?aae'gesq 3?:‘;“0"3'
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, SAMANTHA J ) ‘ - _
509 JULIE LANE Street Address (P.O. Box Numbar is Not Acceptable)
BRANDON, FL 33511
City FL Zip Coda

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

SIGNATURE
Signature, typed or pated name of ragistered agent and utke If apphcable. (NQTE: Regrstered Agent signature requived when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 * 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TALE X@ Change  [] Addition
NAME GARDNER, SAMANTHA J NAME
STREET ADDRESS | 509 JULIE LANE STREET ADDRESS
crv-si-2p | BRADENTON, FL 33511 CITY-ST-2IP Brandon, FL 33511
TITLE O Detete TINE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 79 CITY-ST-2IP
TMLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TIME (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TIME [ Delete TImE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21p CITY-S1-ZP
TILE T petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby cartify that the informalion supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addraess, wi U like empoweared.
v /
tjﬂ:f)?aﬂ?%d S é&/ﬂé&f "_J/Z 1% §/3-220-§502
Dale

SIGNATURE:
/MRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daywne Phona #

SIGNATURE AND TYP!




