FILED

2008 FOR PROFIT CORPORATION | May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000096227 G 035-12-2008 90032 005 ***150.00

1. Entity Name

BLESSINGS ENTERPRISES INC.

B -

Principal Place of Business 5/ Ke Mailing Address

4970 STACK BLVD lo 835 GARDEN!A DRIVE !
B5 Cl DR € ROYALPALMBEACH, FL 33411 US .
MILBAINE, FL 52905 US

s wwown e[RRI

Suite, Apt. #"elc. Suita, Apt. #, 8tc, ﬂ Q ; 05012008 Chg-P CR2E034 (12/06)

el
City & State City & State 1 4. FEI Number Applied For
F— L 20-1289014 Not Applicable
Zip Country Zip 7 Letr ( Cﬁmv @ ﬂ\‘ 5. Certificale of Status Desired a Eg'g;l‘:?:dmo"al
6. Name and Address of Currert Reglsterad Agent " 7. Name and Address of New Reygistered Agent
Name
ALLEN, HAZEL
835 GARDENIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
L " City FL I Zip Code

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

SIGNATURE hd

Signatue, typed o priated name of regislered agert and title )l BpRACaDI {NOTE: Regisierad Agent signature required when reinstating) QATE
~———“giLE'NOWIII"FEE'IS $150.00 ——9._Election Campaion Finencing_____$§5.00.MayBe | B _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete e [ change [ Addition
NAME ALLEN, HAZEL L HAME
STREET ADDRESS | §35 GARDENIA DRIVE STREET ADDRESS
Ciry-§1- op ROYAL PALM BEACH, FL 33411 CIFY-SF-2IP
TILE VP [ Delele MTLE [ change [ Acaktion
HAME RICHARDS, PEARLINE © NAME
SIREETADDRESS | 262 SUNSHINE BLVD STREET ADDRESS
CITY-§7-2IP ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
TTLE O delatz e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
THLE 1 oetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIAEE] ADURESS
ciry-§1-2P ) CIY-S1- 2P
s O oelete TmE T ' © OChage [ 'addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1- 2P ) CilY-SI-2P
TILE [ Detele TILE ) Change  [7] Addition
NAME ) NAME
STREET ADORESS STREE) ADDRESS
CITY-57-2IP . CIY-SI-2P

12. | haraby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | turthar certily (hat the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal alfect as if made under oath; thal | am an officer or directer
of the corporation cr The receiver or lrustee ampowared to exacute this report as réquirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like g wered,
o =709
SIGNATURE: J

3IGRATURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devivre Phone &




ATTACHM
o oioo%ﬁ%
CNGO06ALZZT]

aTor
66,-;/ Y K ccareda,




