FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-17-2006 90419 037 ***150.00
DOCUMENT # P05000031593
1. Entity Name
BLOW ME AWAY, INC.
Principal Place of Business Mailing Address
37025 FRAZEE HILL. ROAD 37025 FRAZEE HILL ROAD 50 ﬂ 1 3 15 3
DADE CiTY, FL 33523 DADE CITY, FL 33523 ’
e v A AN
Suita, Apl. #, eic. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE Nﬁer Applied For
- - 24254(_5 Not Applicabie
@ Country Zip Country 5. Cerlilicate of Status Desired O ?eaa';g‘l‘:?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

verrassanda Brounet
Street Address (P.O. Box Number is Not Acceptabla)

27005 ©azer iy Koad
“Dade ity FL | #2%23

B. The above named entity submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

smwmua%@flsiﬂm_h_i)édguh S Y !'.3 IL\L{s
Signaidre. typed or orinted name of registerad agent and tile if applicabile {NOTE: Regsieredc Agant signature required when reingtating) Vd DATE

FILE NOWIl! FEE IS $150.00 9. Election Campai;_;n F_inancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND (HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE O change [ Addition
NAME BROWNELL, CASSANDRA K NAME
SIREET ADDRESS | 37025 FRAZEE HILL ROAD STREET ADDRESS
ciry-§t-21P DADE CITY, FL 33523 CITY-ST-21p
TITLE VP O Defete TITLE [ Changs [ Addition
NAME HAYDEN, KATHY A NAME
SIREET ADORESS | 37025 FRAZEE HILL ROAD STAEET ADDRESS
CITY-S1-21P DADE CITY, FL 33523 CITY-ST-2P
THILE O pelete TITLE [J Change ] Addition
NAME NAME
SIREET ADDAESS STAEET ADBRESS
Giry-81-qp CITY-57- 29
TITLE O pelete FMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CiTY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O pelete THLE O change  [J Addition
NAME N
STREET ADDAESS STREET ADORESS
CHY-ST-21P CITY-SF-21P

12. | hereby certify that the informalicn supplied with ihis filing does not quatiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental rapert is true and accurate and that my signaturé shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execula this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atiachmant with an agdress, with all other like empowerad.

SIGNATURE:




