FILED
2008 FOR PROFIT CORFPORATION Jan 17,2008 8:00 am

r of State
DOCUMENT # P05000074083 Secretary
1. Entity Name 01-17-2008 90024 022 ***150.00
BLESSINGS ABOUND, INCORPORATED
Princlpat Place of Business Mailing Address quv-
17864 IAMESTOWN WAY - APT A 17864 JAMESTOWN WAY - APT A
LUTZ, FL 33558 LUTZ, FL 33558
L — L R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2847829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi-gescuﬁgeddm?nal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
ZUTELL, THOMAS R . ; .
S BEMRSTONERD— ”3—'1- Civale Dry e Strest Address (P.Q. Box Number is Not Accaptable)
APF7— .
TALLAHASSEE, FLL 32301
City FL I Zip Cods

8. The above 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, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name o regpsterad agant And tHio Il appicable. {NOTE: Ragistared Agant signature requred whan renstabng) DATE
FILE NOWN! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE or O pelete L [] Change [ Addition
NAME ZUTELL, NANCY NAME
STREET ADDRESS | 17864 JAMESTOWN WAY STREET ADDRESS
Qry-s1-zp LUTZ, FL 33558 CITY-55-21P
e 1 Delats T3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2tf
TImE [T pelete TiTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Detete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2p CITY-5T-2IP
TMLE [ pelete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | heraby csnilr%/ that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl niat report is irve and accurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regajverdf trustee empawered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryfe it an address, with all other like ered.

SIGNATURE: (e Ol-13 "DQ & - Us6787

BIGNATURE AND mﬁm vmn76,uuz OF 31GNING OFFICER OR DIRECTOR Daytme Phone ¥
[v4




