FILED

R PROFIT CORPORATION Mar 02, 2006 8:00 am
2008 PO NNUAL REPORT ~ Secretary of State

03-02-2006 90005 026 ***150.00
DOCUMENT # P93000015252
1. Entity Name
HAROLD BLANCHARD INC.
: XA LA

Principal Place of Business Mailing Address . Q““ "
914 OLEANDER ST 914 QLEANDER ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
F s TR ARG

Suiia, Apt. #, elc. Suita, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

Cily 8 State City & Siate 4. FEI Number Applied For

59-3168038 Not Applicable
Zip Country Zip ‘ Counlry‘ 5. Cerlilica!e of Status Desired (3 ge%lifq L’:?:‘;“O"ai
6. Name and Address of Current Realsterad Agent 7.. Name ond Addrass of New Regislored Agent
Name

BLANCHARD, HAROLD A

914 OLEANDER ST Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City - FL Zip Code

8. Tha above named enlity submits thig statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Sigruture, tyoed or orntes? naire of regisiered agent and title if appicable, (NCTE: Registered Agerit Signature required wnen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10,0 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

S| e + | pvsT O Detete TITLE PeT X change [ Addition

e BLANCHARD, GLADYS NAME Blanchard., &ladlds
‘SriEs a0Rtss | 914 OLEANDER ST. smeer aworess | Qi Okcand-er S
Tl oivsear | NEW SMYRNA BEACH, FL CInY-Si-2 oW Surne Bch  F- 32109

T3 vV ] Delete TmE J A [J Change  {T] Addition
NAME BLANCHARD, HAROLD A NAME
SIREET ADDHESS | 914 OLEANDER STREET STREET ADDRESS
CITY-SI- 29 NEW SMYRNA BEACH, FL 32168 CITY-§7-21P
e [ oelets HiLE {J Change  [J Addilien
HAME NAME
STREET ADDRESS 7 - i _ STHEET ADDRESS | . . ; -
ciry s1.2ip CITY-§T-2IF
mee O oelete TILE 3 Change [ Addition
NAMF NAME
STHEEF ADDRESS STREET ADDRESS
CITY -8 2P CITY-S1-21P
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIlY-87-2P CITY-ST-2IP .
Mg 0 Delete " ne [ Change  [] Aowilion
M . . . — NAME - . e
STHEET ADDRESS STREET ADDRESS
CHY-$1-2F CITY-$1-2IP

12. | inereby certify that the information supptlied with this filing does notl qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the sama legal effect as # made under oatn; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 executa this report as reguired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: 14_5/{14.( &A%ﬁ/ﬂé 8-S 97 S

TED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone »

SIGNATURE




