2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

ecretary of State
DOCUMENT # P05000135822
1. Entity Name 04-14-2006 90142 005 ***150.00
J. BLANCHARD MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
: | L By
3949 EVANS AVE - # 403 3949 EVANS AVE - # 403 : q U0 i
FT MYERS, FL 33901 FT MYERS, FL 33901
S v ORI
Suite, Apt. #, etc. Suite, Apt. #, etC. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. _FE| Number Applied For
(25 -55 38 5?5 Not Applicable
Ze ?oumw Zip Country 5. Certificate of Siatus Desired [ ?g-;iﬁf:{;“ma'
6. Name ar&i Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD, JOSEPH
3049 EVANS AVE - # 403 Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33901
City F L Zip Code

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 accept

oV Apnttover y.1-04

Si%’f“&, E«’pec’mr printec name of registered agent and litle f applicabla {NOTE- Regisleraa Agenl signature required when reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D [ Delste TIMLE 1 Change ] Addition
NAME BLANCHARD, JOSEPH NAME
STREET ADDRESS | 3949 EVANS AVE - # 403 STREET ADDRESS
CITY-ST-2IF FT MYERS, FL 33901 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE 0 Dejete Titt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE ' . [ Detete TILE 1 Change [ Addition
NAME Cot NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shajt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or stee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with 2 address, with all other like gmpowered.

SIGNATURE: mﬂa o-1-06

RE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone

8iG




