2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # P05000061052

1. Entity Name

BLANDFCORD INSURANCE SERVICES, CORP.

07-28-2008 90033 039 ***158.75

Vv =

Principai Place of Business Mailing Acdress

2000081 2000U.5.1

STE. 100 D. STE. 100 D.

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 Lo

TR T 3 i SRR IOIE R0 RN
3323 Sw g g 392C $0 64 Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
Clty? Stata - City & ?tate . 4, FEI Numbar Applied For

L Miomi , FL 35-2253663 Nol Appiicabie

le Country 2ip : Country » . sa 75 additional

13| S 5 s H, 2215 5— 5. Certificate of Status Desired |]'/ Tae Requ‘red"“"'a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANDFORD, OWEN FRANZ
200606+

SFHEO0 D
COCONUTORGVEREL 33133

2936 S (A

M/MMJ:, = 3316-5_
o

Name

Strest Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the ohligaticns of ragistered agant.

SIGNATURE

Signature, typed o printed rame of registered agent and Wilg il apphcable,

{NQTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THILE PD P O petete TTLE $change [ Addilion
NAME BLANDFORD, OWEN FRANZ NAME 4 b

SIREEY ADDRESS | 2E86HHS4+-3TETOUD STREET ADDRESS 3q 3@ sw o b

CIry-S1-aip COCONGTaROVEFI 33133 CI5Y-53- 2P WT;O\'VV\; [ 3 % 16'5

TME sD O pelete TITLE ‘ [ecchange (3 Addition
HAME BLANDFORD, FRANCIA ELENA NAME ﬁa

STREET ATORESS | 2606-0-5~1-6TE-+06-B smrooess | 39 3¢ S R ol

oT-ST-2P | GRCONUT GROVE-PCIITI3 CITY-5i- 2P Wie CaIAAL FL 223155

TLE [ pelete s [ Change {7 Andition
HAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TITLE [ Dalate TLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE (] Delets TLE O chenge  [C] Additlon
HAME MAME

STREET ADDRESS STREET ADDRESS

CaTy-$1- 0P CITY-51-21P

TMLE [ Delete TITLE T change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

12, | hereby certity that tha information supplied with this f|I|

of tha corporation or the re;
changed, or on an attac

SIGNATURE:

Do ared.

t with an al f with alt am

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an arcurate and that my signature shall have the sama legal effect as it made under path; that [ am an officer or directar
war or rustee empowered to executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if

060'»"“ Blond tor-f

}-93-08 206 293 - £ Y4

SIGNATURE ANQ"’YPED [ P?TED NAME OF SIGNING QFFICER OR DIRECTOR

Date




