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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031593

1. Entity Name
BLOW ME AWAY, INC,

Principal Place of Businass

37025 FRAZEE HiLL ROAD
DADE CITY, FL 33523

Mailing Address

37025 FRAZEE HILL ROAD
DADE CITY, FL 33523
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BROWNELL, CASSANDRA
37025 FRAZER HILL RD
DADE CITY, FL. 33523
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8. The above named enlity submits this statament for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept
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8. Elaction Campaign Financing

FILE NOWI! PEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00
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BROWNELL, CASSANDRA K
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12. | haraby certify at the informarion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an olficer or director
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