FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000015252

1. Entity Name

HAROLD BLANCHARD INC.

Principal Place of Business Mailing Address
914 OLEANDER ST " 914 OLEANDER ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AR AR

02162008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Tp. Apied For

59-3168038 Not Applicabls
ifi ; $8.75 Additional
§. Ceriificate of Status Desired O Fee Required

6. Nama and Address of Current Registerod Agent

T DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 lN THIS SPACE - :

'

8. The above namad entily submits this statemant for the purpose of changing its registerad offica or registerad agent, or both, in the Staie of Florida. | am familiar with, and accapt

the obhgalior_\s f registered agent. /
smmrunM&@/M 3{ Z/ oy

Signalure, typad of pninted name of registered aganl anc e If appkcEDie, (NOTE Regisiared Agent Signature raquired whan reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOODNass e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees ;33:{-?15-1’98"8'3982"014 ISG . EID
10. OFFICERS AND DIRECTORS I - , : ’
TIILE PST . < : . - .
NAME BLANCHARD, GLADYS : '

STREET ADDRESS | 814 OLEANDER ST.
CITY-S1-21P NEW SMYRNA BEACH, FL

TIILE A

NAME BLANCHARD, HAROLD A S :
STREETADDRESS | 914 OLEANDER STREET ’

CITY-S1-2IP NEW SMYRNA BEACH, FL 32168

TITLE
NAME

e DO'NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS .
CITY-ST-ZIP ) . .

Jeme
T M’

- - - . . B . U P et o

STREET ADDRESS ] :
CITY-ST-21P , : " .

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floricia Statutes, | further cartify that the information
indicatad on ihis report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustae empowered 16 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREH i Blunkind  Hoapn Plancdday 3//7//&9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




