4008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046225 Apr 16,2008 08:00 Al
B e Secretary of State
A COUPLE OF BLIND GUYS, INC. l'y
Principal Place of Businese WMailing Address
10831 K NINE DR 10931 K NINE DR
3 3 :
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
2. Prncipal Piace 5f Busingss - Ne PO, Box # 3. Mnuling Adgress:
Sulle. Apt. 4. 81c. Sule fpt 4 elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
65-0684049 Not Apzlicable
zp Cauney P Cntry 5. Certificate of Status Desired O 38'75 Adklitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HUMPHREVILLE, JOHN D e
4501 TAMIAMI TRAIL NORTH treet Address (P Q. Box Number is Not Azceptatile)

SUITE 300
NAPLE FL 33940

City FL 2> Code

8. The anove named entity sLOMItS this statement for the purdose of chanoing s registered office or registered agent, or nomm, in (he State of Flonda. | am famihar with, and accapt
the cioligarans of rewstered agent

SIGMATURE

S OntiLee, e d o T A Lt Ol red SIZe Aderl «WELUE | irpl 2ate, (hGIE Fegiitmes RS0 ORELLTE <@ Jurad wion ontrtialn.gh DATE

9. Electon Camoaign Finarcing $5.00 May Se
Trust Fued Contibution. ] Added to Fees

10. OFFIC‘ERS AND DlRFCTOR:, 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 13

TLF PS - O beete TINF ] Change ] 4adifion
NAME ANDREWS, FERRELL B NAME

STRSET ADDRESS | 4998 ROYAL PALM DR STREFY ADDRESS HONORINRS5455

orv-stae |ESTERO FL 33928 SHTY-ST. 78 (4.4 28/ 08-80041 015 150,00

TMHE VPT T peete TITLE T change [ Aadition
MaRAE TRAPANI, JOHN M HAME

STREET ARDRFSS | 831 15T ST SW STRFFT ALDRFSS

CITY-5T-2IF NAPLES FL 34117 LTy ST- 2P

iITLE [T Devete e {JChange [ Agdition
MAME FlamE

STREET ADGRESS STREET ADDRESS )

CiTY-$1-219 OITY-§T- 2P

une . 3 pelete TILL {J Change  [] Additior
HAME Fiat,

STRZET ADDRESS STAEET ADDRESS

aire-s1-21P CITY-5T- 2P

LE [ Dee TITLE [ Change [ Aadition
HAME HAML

STRELT ADGHESS STRELT ADDRESS

£Iry-53-21° Oy - S1- 24P

TITLE [ nege TILE Tl Change 3 Addwmon
NAWE HaME

STREFT ADDRESS GTRECT ADLRESS

SITY-8Y 2P CITY-5T. 2P

12. | hareby certity that the informaticn supplied with tis filng does net qualify for the exemptions contained in Secton 119, Flerida Stawtes. t funaer cenify that the intormaton
indicaled on this report or supplernental repart is true and accurate ana that my signature shall have the sama legal eftact as if made under oath; that | amn an officer or directur
f the corporayon Or the receiyer or trustee empowarad 10 execula this report s required by Chapier 607, Ficrida Statutes: and thar my name appears in Block 13 or Block 11

if changed, or on an amcnm t wilh an address_with fil oiher likg empowered.

r 4[9 95 (39) Py -cATT

Lo G v mo Froove »

SIGNATURE:

G ‘I'UHE AND 'I'YPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR




