FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT b
CORPORATION
ANNUAL REPORT

POCUMENT # P@5000073496 (8)

Corporation Narng

BLAISDELL ACCOUNTING SERVICES, INC.

| Principa’ Place of Busingss T Mailing Address “Imm m Ilm “m m" mn “m ml’ m" m" Ilm um 'm m’

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

3214 WYOMING CT 3214 WYOMING CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-205%
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
2 Frincipat Place of Busmass | 28, Mailing Address 4. FEl Number Applied For
oo e 59-3346896 Not Applicabie
Suite, Apl. 4, elc. Suite, Apt. #, elc. i
F o - F v i 8. Centificate of Status Desired (] $8'75 Adc!'t'o"al
3;] e z—ﬂ Fae Reguired
L. Gy & Stie City & Siate 8. Flaction Gampaign Financing $5.00 may Be
__2_;1__"__ e 28] Trust Fund Contribution ] Added fo Fees
I __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] s 20 |30] Fiorida Statutes Dves [No
© 7 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
BLAISDELL, DEBRA Ei] Name
3214 WYOMING CT 82| Stroet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

83

84| City 85] Zmp Code |
FL

L 1 Posgant 1o the provisions of Seclions 607, 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
oflice or registered agent, or both in the State of Florida. Such chang;.» was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat Fam famihar with, and accept the obfigations of, Section 607.0505, Florida Statutas.

SIGNATURE | e e e
Bt typacd 0 g e e caea of o gd Apent ang Hie | applicatlo (HOTE: Regislered Agenl signatiure raguirad when reinslaling) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N P [T petene L1TINE [T Crange  [CJ Addilion
NAME BLAISDELL, DEBRA 12 NAME
swies s | 3214 WYOMING COURT 1,3 STREET ADDRESS
| onvsie | TALLAHASSEE FL 141TY-5T-2P
L [T veLete 21TME _ TTchange ] Addition
hAsA: 2.2 NAME
SIHIEE ALVIHESS 23 STREET ADDRESS
H[.\'.’.'.',fl.'.. wool 2 4CITY-ST-2IP
Tilie [T oecete A1TME " [JChange  [J ddifion
AR 32 NAME
SIHEET ATIDRESS 3.3 STREET ADDRESS
SR e 3.4.CITY-ST-2IP
i T.J DELETE a1 [} change 1) Addition
B 4.2 NAME
SIREE | AL 25 4 3SIREET ADDRESS
| Che stk L o 44 CITY-51-21P
Ol LI oeLEiE STTMLE [Tehange  [TJ Addition
LAkt 5.2 NAME
STHEF T ACOHESS : 5.3 STREET ADDAESS
| CIv-st-ae f 5A0Y-ST-2P
i [T DELeTe §1TLE [Tehange L] Addition
HAMY 62 NAME
STHEET ASIDRESS 6.3 STREET ADDRESS
e . 5.4 CITY-ST-2IP
cLy certify that the information suppiied with this liling does not qualify for the exemplion stated in Section 119,07(3)1). Florida Statutes. | further cenlity that the

irformatinndicaled on this anndal report or supplemental annual report is true and acourate and that my signature shall have the same legal effsct as if made under oath; that
| am an officer or deraclor of the corporahon or the receiver of rusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Bro 3 1 changodl, or on ttachment with an agldrass.
0 1Deten Bleusacl)  Hpof1 3097558
SIGNATURE: _ e . Y\ Deben Higs 2081 30975
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date ¥ Dayime Phona #

DO4060

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 . O O am

CRPED34 (9/96)



