FILED

;007 FogﬁggilTRcE%%l;gMTION Feb 08, 2007 8:00 am

< gIGNATURE:

: Secretary of State
P Ig\)tiE':NLaJmQAENT #P05000141588 02-08-2007 90054 015 ***150.00
BLESSINGS MARKET INC
Principal Piace of Business Mailing Address . .
3440 FOWLER ST UNIT ¢ 3440 FOWLER ST UNIT ¢ I 400 12,212
FORT MYERS, FL 33901 FORT MYERS, FL 33901 - S
P T[N TR T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06) _
City & State City & State 4, FEI Number Applied For
-63-0556499 30 —~ 34,30 L2 [ [Not Appiicanie
ap Country 7o Country 5. Cerificate of Status Desired O gi';iﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FACILE, RONALD
4350 FOWLER ST Street Address (P O Box Number is Mot Acceptable)

FORT MYERS FL, FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SISNATURE

Signalure, typed o prinlge name ¢ 1ggisigred sgent and ble if applicable INQTE egslercd Agont Sgnalure 1eguirea when rginglaimgh DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [J Change ] Addition
NAME GUERRIER, FRITZ NAME
STREET ADOHESS § 2321 CARRELL RD STREET AUDRESS
CnY-aT-29 | FORT MYERS, FL 33901 CIY-§1-2P
TITLE . T Delete TITLE [CIChange [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- ZiP CITY-ST-21P
TISLE 1 Detele TITLE [ Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P f omvegtze
HILE [ Delete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Deiele T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP GITY-ST-2IF
TILE O Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§1- 2P CITY-§1-2Ip

12. | hereby certily that the information si
indicated on this report or supplem;
of the corporation or the receiver
changed, or on an attachmen

ied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ilreport Is true and accurate and that my signature shaif have the same legal effect as it made under oalh; that | am an officer or director
ustee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
an address,_with all other ke empowered.

I~ Q40250

MGNATURE ARD *FED OR PRINTED NAME OF SIGN'NG DFFICER OR DIRECTOR r Da d Dayurrs Prore s




