LIS

“ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90179 042 ***150.00

DOCUMENT # P05000141588

1. Entity Name

BLESSINGS MARKET INC

Principal Place of Business Mailing Address

3440 FOWLER ST UNITC
FORT MYERS, FL 33901

3440 FOWLER STUNITC
FORT MYERS, FL 33907

2. Pringipal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt, #, elc.

W AR

02202006 Chg-P CR2EQ34 (11/05)
City & State Cily & Stale 4. FE| Number Applied For
H3-0 I Not Applicabls
. z L e
7 Country ® Country 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. Namg and Address of New Reglstared Agent
Name

FACILE, RONALD
4350 FOWLER 8T
FORT MYERS FL, FL 33901

¥

Stresl Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

8. The above named entity suixmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NGTE: Registered Agent signalure raguired when teinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added lo Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change O Addilion
NAME GUERRIER, FRITZ NAME
STREET AODRESS | 2321 CARRELL RD STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33901 CITY-ST-2P
TirlE: [ Delete TLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5-21P CITY-ST-ZIP
TILE O telete TMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-81-2iP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-ZP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-S1-2IP CiTY-ST-21P
THLE O Delete TILE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-81-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractar
of the corporation o the receiver or tpgsieg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment witl

IGNATURE:

na res,s/wim.pil other likg armnpowered.
B A g™ i

OPISTI N

SIGHATURE AND TYPERrOR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Cate Daynime Phone #




