2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P96000010505

1, Entity Namg
PAUL A. BLUCHER, PA

04-27-2007 90229 049 ***150.00

Principat Place of Business

7300 DELAINEY CT.

Mailing Address
7300 DELAINEY CT.

60043232

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
R RISV RSO
Suite, Apt. #, elc. Suite, Apt. #. stc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0637228 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired g0 $8.75 Additionat

Fee Required

6. Name and Address of Current Reglatered Agant

7. Name and Address of New Ragisterad Agent

BLUCHER, PAUL A ESQ
7300 DELAINEY CT.
SARASOTA, FL 34240

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of reqistered agent and ite if appkcabie.

{NOTE: Registerad Agant signaturd required when reinstating)

DATE

FILE NOWI!ll FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Coniribution,

0

$5.00 May Be
Added to Feas

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T™me P I Delete TLE ‘ W Thange [ Addition
NAME BLUCHER, PAUL A NAME (vCHER, / A‘of A.

STREET ADDRESS | 434 S. WASHINGTON BLVD., SECOND FLOOR STREEL DRESS |72 60 Pelpfed; Co otV

or-si-2¢ | SARASOTA, FL 34236 avsiwe  |SARASTA EL. 14240

TIILE [ pelete TTLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-31-2IP

THLE [ Delete TITLE O change [ Acdition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

LE [ Delete TIILE [ change 3 Addition
NAME HAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cliy-S1-2IP

TILE O peiete THLE [ change [ Addition
nank NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IP CITY-ST-2IP

nis [ Delete e CJGhange  [] Addition
NAME NAME

STREET ADDRESS K , STREET ADCRESS

CITY-ST-2IP CITy-ST-2IF -

12. | hereby certi

SIGNATURE;

that the information supplied with this filing does not quality for the exemptions conteained in Chapter 119, Flarida Statutes. | further cartily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or th eiver or trustee owered 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on anW %n ad . wilh all other likgespmpowarad,
-

9l A. BLocheL

M/Zré 2 (; 77/) 56/- 195

L BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date Daytima Phone ¥




