FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069380 Secretary of State
1. Entity Name 02-13-2006 90032 020 ***158.75
GLEN BLAUCH ASSOCIATES, INC.
Principa! Place of Business Mailing Address _
801 LAUREL OAK DR SUITE 630 801 LAUREL OAK DR SUITE 630
NAPLES, FL 34108 NAPLES, FL 34108
A s SR WACHACR AN
Suite, Apt. #, etc, Sulte, Apt, #, efc, 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52- 15300 Net Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eei'gesq@ﬂ“m'
§. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BLAUCH, GLENT JR
801 LAUREL OAK DR SUITE 630 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priniec name of registered agent and ttie i applicable. {NOTE: Rogislarsd Agernt signatura requirad whan reinstating) DATE
FILE NOW!I!! FEE IS5 $150.00 9, Election Campaign Einancir:g O $5_ou May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TME 7 Delete TTLE ) [ Change mumtiun
e e Blavan, Glen, 3K
STREET ADDRESS STREET ADDRESS SO\ Lanafel Oaot Or, e L3O
CITY-ST-2IF CITY-8T-ZIP NaO\eS FL BN G :
TITLE 7 pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
HILE [ petete TIMLE O cChange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2ZIP CITY-ST-2IP
TI7LE [ pelete TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2I1P

12, | hereby cerlify that the information supplied with this tiling dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empor d repog as roquired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
4| &0 M 3

changed, or on a%. il
SIGNATURE: =30k A09-2R0- SR

— = =
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Oale Daytime Phone »




