v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT -— ' 7/10/2007-90007-046-$150.00-$150.00
DOCUMENT # P06000037217 2L
1. Entity Namo FILED
AARON NICHOLAS BLEICH FINANC!AL, INC.
07 AU -9 Py I: gt
Principal Place of Business Mailing Address ) v e
18269 COLUMBINE ROAD 18269 COLUMBINE ROAD TiEL(E ;E TARY OF STATE
FORT MYERS, FL 33912 US FORT MYERS,FL 33912  US AHASSEE, FLORIDA
. I e |
2. Principal Place of Business - No P.O_Box # 3. Mailing Addresx ||J ” m
Suite, Apt. ¥, e1c, Saita, ApL ¥, stc. 06192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Country 5. Gerficate of Status Desirad O 23;: mmna
6. Namo and Address of Current Registered Agen! 7. Name snd Addresa of New Ragistored Agent
— - - - Name
BLEICH, AARON N -
18269 COLUMBINE ROAD Straet Address (P.O. Box Number 15 Not Acceptabis)
FORT MYERS:FL 33912
City FL I Zip Cods

o .
8. The above named.entity submits this stalement for the purpose of changing its registered oftica or registered agent. or both, in the State of Florida. | 8m famikiar with, and accept
ha abligations of répistered agent.
i

SIGNATURE .- i
. Signecure, Iypdd o prsTiad rere of spent erd o § (NOTE: Rugrataved Agant signatiie requied when reinsleg) DATE
FILE unmmﬂ!! 1S $150.00 9. Eloction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. O  Addodto Fees corporation did not receive the natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE Clcrange ] Asation
HAME BLEICH, AARON N NAME
STREET ADORESS | 18269 COLUMBINE ROAD SFREET ADORESS
CiTY- 5T- 1P FORT MYERS, FL 32912 ory-5t-a2
TNE 3 oelese THE O Crange [ Adction
MAME NAME
STREET ADORESS STREET ADORESS
cy-§1-op CIvY-S1- P
TILE . {7 Detete TILE O crenge [ Acoimon
NAME NAME:
STREET ADORESS STREET ADDRESS
ary-g1-p CITY-SF-2P
HILE 7 Delese e O chege {7 Agdilion
NAME NAME
STREET ADDRESS STREET ADOHESS
Ty-ST1-29 Y- ST- 2P
nRt 7 Delee TMLE O Change [ Addition
RAME NAME
SYREET ADDRESS SEREET ADDRESS
CiTy-51-2P CITY-S1- 2P ]
g [ Deleta TMeE Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS m
oy-$1-2p CATY-5T-. 2P

12. 1 hereby cectify that the information supplied with rstm
indicated on this repor or supplemental report is e
of tha corporation of the faceiver of Tustae erphgvyed
changed. or on en attaci th an addre:

SIGNATURE:

ackurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer o director
uta this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
e W

%‘ nat quality for the exemptions contzined in Chapler 119, Fiorida Statutes. | further Certity that the information
i

: V//i/o’?

OFFICER ON INRECTOR




