2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P07000108360 Secretary of State
1. Entity Name 1600 e e e
BLESSED MAIDS, INC. 03-10-2008 90064 028 158.75
Principai Place of Business - ' Mailing Address
166 CRYSTAL OAK DRIVE 166 CRYSTAL OAK DRIVE , T
DELAND, FL 32720 DELAND, FL 32720 o co
e R S *[HOMAU VAR R
Suite, Apt. #, ett. Suite, Apt. #, etc. 03032008 Chg-P CR2EC34 (12/08)
City & State Gity & State 4. FEI Number Applied For
- I ]C{ "f 83 ' Not Applicable
Zip Country ap Contry 5. Certificate of Status Desired ?Bae.lfq 3‘1[:(;&0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RANK, DAWN __  __ | e — — e T -
186 CRYSTAL OAK DRIVE Street Address (P.O. Box Number is Not ACceplable) I
DELAND, FL 32720
City FL | Zip Coda

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of regi d apan}?
SIGNATURE : 3 ‘a? O?

-

Bignatune. typed or prriad name o regeleed ogent aad Ibs 4 Bppicabie. {NGTE: Ragistored Agent SKMaTurs requt e Wi 1snsiatng) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete THLE I change (] Addilion
NAME RANK, DAWN NAME
STREET ADORESS | 166 CRYSTAL CAK DRIVE STREET ADDRESS
CITY-ST-2iF DELAND, FL 32720 CiTY-S7-2IP
TmE 7 Delete TRLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIMLE 2] Delete TIME [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADGRESS
GITY-§7. 7 . I LCATY-$7-T I C o . - e =
TWLE O Delete nmE O Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -5T-2P CITY-ST-21p
TIRE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIE 3 pelete TIME [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P CITY-ST-2IP

12, bhereby certify that the information suppfied with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is sue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
thanged, or on an attachmenjwit an ad with all other like empowered.

SIGNATURE: @ ﬂ\} o "ZOXSS’U 950 A93Y

BIGM, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rate Diaylimo Phone 4




