2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000011478

1. Enlity Nama

ABOUT FACE BLINDS INC.,

iy
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Ry
L4
-
ey

e
Zn

Jan 24, 2008 08:00 AD
Secretary of State

Principal Place of Business

12273 EMERALD COAST PKWY. W
SUITE 122
DESTIN, FL 32550

Mailing Address

12273 EMERALD COAST PKWY. W
SUITE 722
DESTIN, FL 32550 US

DO NOT WRITE IN THIS SPACE

A 0

01032008 No Chg-P CR2E034 (11/05) |
4. FEl Nummber Appled For |
56-3152724 Not Applicable i
- . $8.75 Additional
8. Centificate of Status Desired O Foe Required

8. Name and Address of Current Registared Agent

BALES, JAMES W
12273 HWY 98W
#122

DESTIN, FL 32550

-- -DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, iypad ar pnntad name of registersd agent anc itle i applicable

(NOTE Registerad Agent sigraturi requined when rensiabng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE P

NAME BALES, JAMES W

STREET ADDRESS | 140 INDIAN BAYOU DR
CITY-ST-2IP DESTIN, FL 32541

TILE ST

NAME HARLEN, PATRICIA

STREET ADDRESS | 140 INDIAN BAYOU DRIVE
CIrY-SI-2P DESTIN, FL. 32541

TITLE

NAME

STREET ADDRESS
CITY-5T-72IP

TILE

NAME

STREET ADDAESS
CIry-S1-2°

TIIE

NAME

STREET ADDRESS
Cry-gr-2e

TILE

RAME

STREET ADDRESS
CITy-§1-219

91;;5‘?99&?9"'65&'5?055 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplamantal report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trusioe empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

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

TURE AND TYFED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE: W ,
[va

g jof  Sar-gz7 ey




