FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000011724 Secretary of State
1. Entity Name 05-01-2006 90471 036 ***150.0
BLODGETT ENTERTAINMENT CORP. 0
Principal Place of Business Mailing Address
49968 W ATLANTIC BLVD 49968 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063
T s R AT
Suite, Apt. ¥, etc. Suite, Apt. #. eic. 021420068  Chg-P CR2E034 (13/05)
City & State City & State 4. FE| Number Applied For
061139379 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired (I} E:.;gquﬁ::ﬁunal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name ' T -
BLODGETT, LAWRENCE S
3016 S OAKLAND FOREST DR #2907 Street Address (P.O. Box Number is Not Acceptable)
CAKLAND PARK, FL 33309
City FL [ Zip Code

8. The abcve 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, end accept
the obligations of registered agent.

SIGNATURE

Signabare, typed or printext ndme of registanac agen and tte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
F| NOWIl FEE
After ;tllfy 1, 2006 Fao il bo $550.00 Trust Fund Contribution, 0O Added o Fees
Ed
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Detetn TME O Change [ Addition
NAME BLODGETT, LAWRENCE S NAME
STREET ADDRESS | 3016 S OAKLAND FOREST DR #2907 STREET ADDRESS
CY-ST-2P OAKILAND PARK, FL 33309 CiTY-ST-7IF
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE 1 Delete VITEE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-57-21P
TmE [ Detete TIME [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-7IP
TME 1 eietz e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statstes. | further certify that the information
incicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or trustes od to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <~ y-//zé//;ém 5477 ?ﬁé:: G327




