2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P94000024998, Secretary of State
1. Enlity Namo 02-27-2007 90013 004 ***150.00
BLODGETT & ASSOCIATES, INC.
Principal Placo of Businoss Mailing Addross
3700 AIRPORT RD. 3700 AIRPORT RD.
STE #301 STE #301
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suilo, Apt. #. elc. Suite, Apl. #. etc 18t MOORE CH2E034 (10/06)
Cily & Slate City & Slaie 4, FEI Number 65-0489549 Applied FOF
Nol Applicable
Zp Country Zip Country 5. Carliicale of Sialus Desired ~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODGETT, ALEX ' '
4230 INTRACOASTAL ANE. '%tue - Streel Address {P.O. Box Number is Nol Acceptablio}

BOCA RATON FL 33487

S, Id//'ft—'&

B

?_'r City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regisiered office or regislered agenl, or both, in lhe Slale of Florida. | am famitiar with, and accept
the obligations of regislered agenl.

SIGNATURE,

* Signawire, typed of prnied natme ¢f regisleren agen ang tile © anplicaslie INOTL Hegsiered Ageol sigratizre redguired whe teinsiahing [2ATE
5 3 2l 5 g Ui

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added 1o Feas

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

niLe D [ Delete inu JAthenge [ Additin
NAME BLODGETT, ALEX . NAME

SIE| Abirss | 4230 INTRACOSTAL .AET A7, L & SIRTTADDRISS /ﬂ,’ue— .

CITY-ST-71P BOCA RATON FL 33487 Iy S 211

113LE [ Delete LI [] Change [ Addilion
NAME NAME

SIRTET ADDI S5 SHIF] ADDRESS

Y- ST 2P Iy st ap

e _ . M etk nr O omnge ) Al
NAME NAMI

SIREET ADORI S5 SIREL T ADDRESS

¢iry ST-7Ip CHy- 1 ap

fne 1 petete nii [ change T Addilion
NAME NAMI

SIMET ADDRESS SINEL ADDRESS

cily-sI-2p CITY ST 2P

1 1 Delele e O change [ Addilion
HAME NAMI

STREET ADDRLSS SIREI'T ADDRESS

CITY - ST-71P CIY SI-71p

T O Delele I [] Change [ Addilion
NAME NAME

$IREET ADDRE$S STREE | ADDRESS

CIy-s1-2r CIY- S1- 2P

12. thereby certify that the informalion supplied wilh
indicaled on 1his reporl or supplemental reporl is
ol the corporation or the receiver or
if changed, or on an atlachment

SIGNATURE:

filing does net qualily for the cxemplions conlained in Soclion 119, Florida Stalutes. | further certify thal the information
¢ and accurate and thal my signature shall havo the same logal elfecl as if made under oath; that | am an officer or direcior
ered o oxecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
. with a or ike empowoered.

T oot 31217 sur-sgs 720

D TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR, Pt e Phone #




