£

FILED
-~ 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
1. Entity Name
BLE FOODS, INC.
Principal Place of Busingss Mailing Address =
4944 S TAMIAMI TRAIL 4944 S. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
R R AU AT B
Suita, Apt. #, etc. Suite, Apt. 4, eic 02192007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
43-2058346 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?eae' ;fqt‘ﬁdrg;“o"al
8, Name and Addrgss of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BLOOM, RICHARD K _
432 BELLIN} CIRCLE Street Address (P.O. Box Numnber Is Not Acceptable)
NOKOMIS, FL 34273
City FL | Zip Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerac agen: and titke if appicabie. {NOTE: Ragisterad Agent signature raquirad whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. —____ ADDITIONS/CHANGES TO PFFICERS AND DIRECTORS IN 11
TRLE [ Oetete T - %E’E{d P=7YA Olcange [ Addion
NAME NAME / 77_- A
STREET ADDRESS STREET ADDRESS ~ ba 2 leo S Fr
CITY-ST- 2P GITY-ST-2P 20 Bl Cin- ’MOILO",ZJ‘,__ y |
TinE O oelete TiTLE - / O] Change” ¥ T Addition
NAME NAvE =T o Dloses
Ple o
STREET ADDRESS steeT anpRess | €T A A1 -
CTY- 8121 BITY-57-ZPP Nolkomis \ L 241§
TILE 3 Detete TITLE < / T A/ ‘4 Jo 5 ot A e T [Jchange (] Aadition
HiAME NAME of 35 P e W
STREET ADDRESS STREET AUDRESS ECe iy —
CIY-ST- 2P CY-ST-ZP O lCDm s F‘[ T T
TITLE [ Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAV-ST-ZP
TITLE O Delete 1ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-37-2IP
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T- 77 CTY-S7-ZIP

12. | hereby certify that the information supplied with this l'\linf? does notl quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or truslee empowered to execute this repart as required by Chapter 607, Elprida Statules; and 1that my name appears in Biock 10 or Black 11 if

changed, or on an ent with an address, with a¥i cther like empowered. ’a
; L2 =
sionature: T had B lpom —'/ﬂcés hylor  241-F2/13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phane #

ki

>



