FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000070867 04-25-2008 90142 005 ***150.00
1. Entity Name
BLONDEEZ & CO. INC
’Encipal Place of Business Mailing Address .
2472 BELLEAIR ROAD 2472 BELLEAIR ROAD ) !
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T o[ AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 (D "R 7. %60 Not Applicable
“p Countey o Country 5. Certficale of Stalus Desved (]  98+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTO, SYLVIA ~

2472 BELLEAIR ROAD Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familtar with, ang accept
the obligations of registered agent.

NATURE &Mb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Signate. [yped o prnied name ol regislered agent and Lile if applicable, (NQTE: Registered Agent sigrature required when reinsiating) GATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
’.l

10. RS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Dalets TITLE [ Change  [] Addition
NAME CASTO, SYLVIA NAME
STREET ADDRESS | 2472 BELLEAIR ROAD STAEET ADDRESS
CITY-§T-2F CLEARWATER, FL 33764 CITY-S7-2F
TE | vP 0O oezete TLE O change [ Addition
nave . | WATFORD, BARBARA NAME
STREET ADORESS | 215 SW 3RD STREET STREET ADDRESS
cimy-St-2p OKEECHORBEE, FL 34974 CiTY-51-71P
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CRY-ST-2IP "~ CITY-5T-21P
iLE {1 Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
12. t hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered (o execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment wi address, with all other like empowered.

-
SIGNATURE: ___ /] dliace) /Ja‘é Dres, 4;/?;/55’
c

Dayme Phone 4




