D - FILED
2007 FOR ERRITIMATATON 11109, 2007 8:00 am

DOCUMENT # P06000029499 Secretary of State
MARK BLANCHARD AGENCY, INC. 07-09-2007 90051 031 ***158.75
Principal Place of Business Mailing Addrass
197 MONTGOMERY RD 197 MONTGOMERY RD -
SUITE 155 SUITE 155 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 o '
e L RO A A
DT EK VY Sheivge £ o] WEk, Via Shuts «d

Jute. JoL ¥, ot ’ e AL by 2 07032007  Chg-P CR2E034 (12/06)
A Jrs ¥ A5

ity & State fiiy & State _ 4. FE! Number Applied For
OMQLe00s) Fh oS0 L pi- 0K 24LT Not Applicable
Zip Country Zip Country i : $8.75 Additional
. M 5, Corif { Status Desi v
J27 749 SEm Nele 321746 SEM. AbfE orficaie o Satus Dasied. B, Fee Raquies
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reg| 1 Agent
Name
BLANCHARD, MARK
197 MONTGOMERY RD #155 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of regrstered apent and tite i applicable. (NOTE; Regstered Agent signalira requirad when renstating] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [3  Added to Fees corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petele TITLE A cChange [ Adeition
NAME BLANCHARD, MARK NAME -t .
SREET ADDRESS | 197 MONTGOMERY RD #155 STREET ADDRESS "{07 WEKva Sf U s bd gt A5
ov-st2P | ALTAMONTE SPRINGS, EL 32714 CITY-ST-2P FevqWosy K. 33779
TILE VP.D Nmie[e TITLE [ change [ Addition
NAME BLANCHARD, ELVIA NAME
STREET ADDRESS | 197 MONTGOMERY RD #155 SIREET ADDRESS
onY-sT-2P | ALTAMONTE SPRINGS, FL 32714 CIrY-ST-2P D [=4 lc"?ﬁ
TMLE S 3 Detete TILE [JCharge  [T] Addilion
e BLANCHARD, CHARLENE NAME .. .
STREET ADORESS | 197 MONTGOMERY RD #155 SIREET ADORESS ‘5/07 Wekivn Spmcnf = 25—
cry-s-2p | ALTAMONTE SPRINGS, FL 32714 CiTY-ST-21P MAswpon £l 32779
TLE GM [ pelete TILE \/ p 0 [P Change [ Addition
NAME TONSETIC, MICHAEL NAME m cL\J 2L TowseTic
STReET soeess | 197 MONTGOMERY RO #155 STREET ADDRESS ot "‘(55: Eina Sper wl H 256"
Cify-S1-a¢ ALTAMONTE SPRINGS, FL 32714 CITY-§T-21P Londiuped) EL. 31774
TMLE 1 Deletle THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2P
THE ] Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemantal report i true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachm%wirh an address, wigh all other like em, ered

SIGNATURE: __/ /WM 7 o1 l1107 188 Loty

SlGNA/URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytine Phone #




