2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] May 16, 2007 8:00 am

P0O5000145813 .~ )
DOCUMENT # Secretary of State
1. Ently Name 05-16-2007 90024 025 ***150.00
BLADES PROPERTIES, INC. o '
Principal Placo of Businoss Mailing Address
1315 US HIGHWAY 98 SOUTH PO BOX 93173 ' ’ :
IRV WIN O mE I
2. Principal Place ol Business - No P.O. Box # 3. Majling Address 3
LY Rl peciny 7 o Loy 73/7
Suite, Apl. #. elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
L/ﬁx'f A//"/? ) ,C & L/ﬂf&jﬁﬂ 22-3917862 Not Applicable
2? 3 ?’é/ C;J,%‘y’ L/k %( Co g"/ﬁ' 5. Cortilicate ol Status Desired | gg;gfq;?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
: 1840 SW 22ND ST. Street Address (P.O. Box Numbar is Nol Acceptable)
* 4TH FLOOR
. MIAMI FL 33145
, ) City FL | Zip Code

8. Th:c above ne‘smod cnlily submils lhis statiermenl for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accepl
tr)’eot)j@_’aljons ol-registerod agent.

SIGI‘:;ATGRE ﬁ/é"“\ [ls ¥ - 25-77

Sgralure, lyned o7 pnnted HAMme ol reGISIErEC aqent anc tile r applicatie INOTE Regmsiercu Agem syynature reaunea when remsialing) IATF

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added lo Fees

10. . OFFICERS AND DIRECTORS = 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 13

. F1D .- Delete N O Change (] Addilion
NAME BLADES, HERMAN W " NN

s Aponess | 1315 US HIGHWAY 98 SOUTH SIRLET ADDISS

CHY ST-21P LAKELAND FL 33801 CIlY st ar

i VPSD O Detete i O] change [ Addilion
NAME BLADES, CHRISTINE M NAML

STRET ADDRISs | 1315 US HIGHWAY 98 SOUTH SINEET ADIHESS

omv-s.ap | LAKELAND FL 23801 CIY 17

Ty [ Delele Tt [ change [ sddition
NI N

SR ADDRI 8% SINLTADDRESS

Ciry $1-71P cllY s1 ar

i [ elete i ’ I Change [ Addition
NAME HAME

SIREE T ADDRESS STHELT ADDRESS

Clly-s1.2p ey stoap

mi [1 pelere it O change [ Addition
NAMI HAMI

SR ADDRESS SIREET ADDRESS

CilY- 51 IP CIY 81710

tmnu [ patete e O change  [] Addition
NAMI Al

SIRFT ADDRESS ST ADDI S

CIY S1-2P ciy si 7Ip

12. | hereby cerlify that ihe information supplied with this liling does not qualify for the oxemptions contained in Section 119, Florida Slatutes. | [urther cortify that the information
indicaled on 1his report or supplemenial reporl is truc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an ollicer or direclor
ol the corporation or the recever or lrustee ompowored to exocuic this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other like empowoered.

SIGNATURE: Fn |t fn~ L.25-71 P&5L-370.233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Doyiene Phone #




