2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046225 Apr 04, 2007 08:00 AT
f. Eniy Name Secretary of State
A COUPLE OF BLIND GUYS, INC.
Principal Place of Business Mailing Address -
50931 KNINEDR " © ':130931 K NINE DR .
BONITA SPRINGS FL 34135, -~ BONITA SPRINGS FL 34135
. : AR RAMOR
2. Prncipal Place ol Businoss - No P O. Box # 3. Mailing Address
SUilO. Apl #, elc. SUilQ, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
65-0684049 Nol Applicanio
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired O gez'g?qlﬁi(ﬂﬁona'
6. Nama and Address ot Currant Reglsterad Agent 7. Namae and Addrass of New Registered Agent
Mame
HUMPHREVILLE, JOHN D
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
NAPLE FL 33940
City FL Zip Code

8. The above named entily submuts this statement for the purpose of changing ils regislered office or rogisiered agenl, or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE

Signature. lypad or prntad name of registered agant and bile i applcable (MOTE: Regrsiered Agenl signature raqured when remnstating) DATE

"4 FILE'NOWI FEE IS $150.00 : : . o
h 9. Eleclion Campaign Financing $5.00 May Be
" After May 1, 2007 Fee Will Be $550.00 Trust Eund Contrinut
Make Check Payable to Florida Department of State rustFund Contmoution. - [ Addedto Fees

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

1TE PS O pelete TITEE [J change [ Addition

AL ANDREWS, FERRELL B KA

SIRLCT ADDReSs | 4996 ROYAL PALM DR STREET ADDR! 5§

CHY-81-20 ESTERO FL 33928 CITY-51-7IP e

e VFT [ Delele 113 [change 3 Adailion

NAME TRAPANI, JOHN M NAME UUDDDDEBBSBE

STREET ADDRESS | 831 18T ST SW STREET ADDRESS ﬂl.} 1'1 1 J'D?--g[]ﬂ[] 1 —|314 150. [
T ! [} .

onv-si-ap | NAPLES FI 34117 oIy s1-7p =0.00

TE 1 pelere TITLE [ change [ Addilion

NAMT E NAME .

STRECT ADDRLSS SIPEE] ADDRESS

CIrY-31-2p . CITY -S1-21P

TIME [ Celete TE [ Change [ Addition

HAME ] v

SIMEC] ADDRESS SIRELT ADDRLSS

CITY-$1-21p CITY-ST-2IF

e [ petere TILE O change 71 Additien

NAMI, NAME

SIRFFTADDRESS SIREET ADDRESS

CHY-81-217 - omwesie

T [ belete e [Cchange [ Addition

NAME NAME

SIRHT ADDRI SS STREET ADERESS

CIIY-S1-7Ip CITy-ST-21P

12. | hareby certify that tho information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
ol tho corpoeration or the recglver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11

il changed, or on an attachrgeni with an address, with all othgr tike empowerad, l ,2-35
SIGNATURET™ S 3!27 o7 H498-eA1T
- Dayhme Phone &




