e W

FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg?ﬁ&lgjml:ﬂ ENT # P04000170414 05-05-2006 90154 032 ***150.00
BLESSINGS CHRISTIAN STORES, INC.
Principal Place of Business Mailing Address
2151 USHWY 27N 2151 US HWY 27 N
SEBRING, FL 33870 SEBRING, FL 33870 . o
F R e AR DAL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEl Number Applied For
20-216%4/86 Not Applicable
Zip Gountey Zip Country 5. Corificate of Siatus Desied ~ []  $8-19 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistared Agent

Name

OTTERMAN, TERESA
2151 US HWY 27 N Sireet Address (P.C. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Cods

8. The above named snlity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Ageni signaturs required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD { pelete TILE [ Change (1 Addilion
NAME OTTERMAN, TERESA NAME
STREET ADDRESS { 21561 US HWY 27 N STREET ADDRESS
CITY-ST. 2P SEBRING, FL 33870 CITY-S1-21P
TITLE STD O Deicte TLE Clchange O Adgilion
NAME OTTERMAN, JAMES NAME
STREET ADORESS { 2151 US HWY 27 N STREET ADDRESS
CITY-S1-2P SEBRING, FL 33870 CITY-ST-2IP
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-217
TITLE O Detete TME [ Change [ Addition
NAME NOME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e {J pelete MLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-21F cITY-ST-21P
e (] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P

12, | heraby certify that the information supplied with this filing does not qualify 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 shall have the same legal effact as if made undar oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachmy i drggs, with all other like empowered.

SIGNATURE: - AMES OrTERIAN é//z?ﬁw FE2YY 1322

7 SIGNATURE AND WD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prane ¥




