2008 FOR PROFIT CORPORATION FILED
R R T ORFORA Apr 21, 2008 8:00 am

DOCUMENT # P07000105991 ecretary of State
1. Entity Name 04-21-2008 90093 044 ***150.00
BRYAN BLOCH INCORPORATED
Principal Place of Business Mailing Address
6006 HERON POND DR 6006 HERON POND DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
T B e IR BRI E R0
Suite, Apt. #, etc. Suite, Api. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A6 —\\\ a007] Not Appiicable
Zip Country P Country 5. Certificate of Status Desired O gese';sq Gdr;iditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCH, BRYAN §
6006 HERON POND DR Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of rsgistered agent and title If applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
FlLé Nowl FEE lé $150.00 9. Election Campaign Financing $5.00 MayBe
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P , Cl'Desete me e Y e , %, S [ Change  [3Addition
NAME BLOCH, BRYAN S NAME
STREET ADDRESS | 6006 HERON POND DR STREET ADDAESS
CITY-S7-ZiP PORT ORNAGE, FL 32128 CITY-8T-ZIP
ME VP W ete TATLE [ Change [ Addition
NAME BLOCH, BRYAN S NAME ]
STREET ADDRESS | 6006 HERON POND DR STREET ADDRESS
CITY -ST-ZP PORT ORANGE, FL 32128 CiTY-S1-21P
TMLE T helete TLE [l Change [ Addition
NAME BLOCH, BRYAN S NAME
STREET ADDRESS | 6006 HERON POND DR STREET ADDRESS
CITY-gT-ZIP PORT ORANGE, FL 32128 CITY-ST-2P
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
RLE [ petete TIE [Jchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-7IP CITY-ST-ZiP
{13 [ Delete THLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - .. CITY-ST-2IP '

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 mace under oath; that | am an officer or direcior
of the carparation or the receiver or trystee empowered 10 execute Jhis report as required by Chapter £07, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachrmeni with ddress, with all other li% p ed.

§-5-0%  235¢-547-005%

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFMGER DR DIRECTOR Date Daytime Phone &

SIGNATURE: ™




