2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # P96000029662
bt Secretary of State
BLSH INVESTORS, INC. 02-15-2007 90050 005 ***150.00
Principal Place of Business Mailing Address
50 SANDRA DRIVE 50 SANDRA DRIVE
T T H"H“} |’| ‘l”l |HH Ilm IIN ||m ||NI HI’I ‘I”l |m| |m| Hl‘ll‘ ” ’ll‘
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slale 4. FEI Number 59-3380954 Applicd For

Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O gg;gesqlﬁ:’:;mm'
6, Mame and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent

Namao

UNDERWOOD, PATRICIA B

50 SANDRA DRIVE Streol Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Sxynature, typed or pantez name of segistesed agent and ule r apphaable, [NOTE Repstered Agenl signiature coauses: whan reinstahing) DATE

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
Trusl Fund Conuribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T FVP §e Drete i "Ares 7?{, o ﬂg_, kC’RJ’A Qe (1 crange K] Adeilion
NAML CAMERON, RITA NAME N Y Bl iYL D
sIge1 apiss | 335 BUCKNELL DR SIG 1 ADDRE S8 Q1Y Fverz ! z
CIy sI-2Ip DAYTONA BEACH FL 32118 CIlY 1 AP 0 'B L 32 )74
Rrgmd Feoh, /
A S &/Delene - Seof Tee o 7973&; }) @ nagg ClChnge  [Aaddiion
NAMF ROGERS, PARIS NAME N
simetanorrss | 1 TALAQUAH BLVD. SIRITT ADIFE SS 03 R ‘ha oo ‘?/ Tm»'/
oiy-st.2r | ORMOND BEACH FL 32174 ClY st A Or rcol DBeach . Li 3217
Tt T ™ Delele mir ) 4 O Chantje 7 Addition
NAMI ENGLISH, BETTY ' NAME
sImrADoRiss | 31 OLD MACON SIRLET AN S8
eny si-ap | ORMOND BEACH FL CIY §1 4P o
nr [ Delete 1 O change  [] Addilion
N AR
SIREECT ADDR 8% SIREET ADIYY 55
Y- 8328 Iy st
i [ pelete {11 [ Change [ Addilion
NAME NAME
STRT | ADDRE S5 STEF T ADDIESS
GHY 1 AP Cy sloAp
i [ oelete unt [ Change [ Addition
NAMI RAMI
SINETADDR 45 SIRIL T ADDHE $5
CUIY-$1-71p iy Sl-4p

12. | horeby certify that Lhe information supplied wilh this filing does not qualify for Iho exempiicns conlained in Sectlion 119, Florida Statules. | further cerlify that the information
indicated en this reporl or supplemenial reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the roceiver of truslee empowered to execule Lhis reporl as required by Chapter §07, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //é% o qu/ /// j// OF Bl s T2s57

smNA'IhﬁE AN m;{m\us oF SK‘J?'GOFFICER OR DIRECTOR 7/ Dae Dayime Phone #




