FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2007 90072 030 ***150.00

DOCUMENT # P06000074580

1. Entity Name
DANIEL W. BLOUGOURAS, P.A.

Principal Place of Business Mailing Address
150 N. SYKES CREEK PARKWAY PO BOX 177 s
SUITE 100 CAPE CANAVERAL, FL 32920 2 0 0 0 B 1 d b

MERRITT ISLAND, FL 32953

Suite, Apl. #, etc. Suite, Apt. #, ete. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
2005 33T HNYZ Not Applicable
& Courtry Zip Country 5. Cerlificate of Status Desired [ geaegfq Addione!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOUGOURAS, DANIEL W
150 N. SYKES CREEK PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MERRITT ISLAND, FL 32953
City FL ! Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Signatne. typed o prted narte of agen! and tille {NOTE: Registerad Agent signatine 1equd i when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. EBlection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE {JChange [ Addition
NAME BLOUGOURAS, DANIEL W HAME
STREET ADDRESS | 150 N, SYKES CREEK PARKWAY, SUITE 100 STREET ADDRESS
CiTY-ST-21P MERRITT ISLAND, FL 32953 CiTY-ST-2IP
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 Delete THLE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ogthe receiv ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an a ess, with all other like empowered.

SIGNATURE: DANEL W, BeovGoubas  3/2F/07 3204226999

SIGNATURE AND TYPED OR Wms QF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone &




