FILED
' ' ' 2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P0700002541 7 03-31-2008 90007 043 ***150.00
1. Entity Name
BLECK MANAGEMENT CO., INC.
Principal Place of Business Mailing Address -
100 BEACHSIDE DR., UNIT 303 100 BEACHSIDE DR., UNIT 303 : .
ORCHID, FL 32963 ORCHID, FL 32963 U
Suite, Apt. #, etc. Suita, Apl. #, elc. 03112008 Chg-P CR2E(34 (12/06)
City & Siate City & State 4. FEI Number . Applied For
20— BL¥H4E4Y3 Not Applicabla
| 7 Country ' .
-Zp - Country =P ountry 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
GARRIS, CHARLES E. :
819 BEACHLAND BLVD. Streot Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL. 32963
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent. : . . L
SIGNATURE -
Signature, typed of prmted name of registeted agent and tite if AppACable (NOTE: Registerad Agent signature required whisn reinstaingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D O pelete TMLE [ change [ Addilion
NAME BLECK, MAX E. NAME
STREET ADDRESS | 100 BEACHSIDE DR., UNIT 303 STREET ADDRESS
CITY-ST-ZiP ORCHID, FL 32963 CITY-S1-21P
THLE D [ pelete TILE [ Change [ Addition
NAME BLECK, GLORIAR, NAME
STREET ADDRESS | 100 BEACHSIDE DR., UNIT 303 STREET ADDRESS
cITY-S7-21P ORCHID, FL 32963 CITY-5T-21P
e ~ [ celete MLE [ Change (3 Addilion
HAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
C(TY-ST-2IP CITY-5T-21P
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - . f e e =
CITY-ST-2P CITy-ST-2IP - . . e
12. | heraby cerlify that the information supplied with this ﬁlin(? does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowsered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowgeed. ST
-
SIGNATURE: MAX £ BLEC(C %g/()g )
Oate T

SIGNATURE 'R OR DIRECTOR

Daytme fhone ¥ l

t 77R-EET-ZR2A3




