e FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P10032 Y

1. Enlity Name
THCI:E OFFICE OF SIGMUND BLUM AND ASSOCIATES,
INC.

Principal Place ol Business Mailing Address
285 GRANDE WAY 285 GRANDE WAY
1101 1101
NAPLES, FL 34110 NAPLES, FL 34110
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8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath. in the Siate of Florida. | am familar with, and accept
the obkgations of ragistered agent.

SIGNATURE.

Signature, typed or prnled name of registarad agent and tila f appucable (NOTE: Registered AQant Sgnalorg requirad w1en fénsialing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1
Tns P

NAME BLUM, SIGMUND F

STREET ADDAESS | 285 GRANDE WAY #1101

CITY-ST. 2IP NAPLES, FL 34110

TIlE VPS

NAME BLUM, ALEXANDER

STREET ADDRESS | 6§25 ROUND HILL RD.

Ciry-51- 2P GREENWICH, CT 06831
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12. { hereby certdy ihat the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. f further certify thar the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall hava the same lagal elffect as il made under oath; that | am an officer o director
of the corporalion or the recever or lrustee ampowered 10 exgcuta this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all olher ke empowerad. (2 3?)
SIGnun) Blm  yZ7/07 $594.-7198

SIGNATURE:
IATURE AND TYPED OR P! WAME OF SIGNING OF FICER OR DIRECTOR foate Oaytme Phone ¢




