2007 FOR PROFIT CORPORATIO
3 ANNUAL REPORT 'FILED

D Sﬁﬁ?ﬂENT # P97000005468 Secretary of State
BLOTTS, INC.

Principal Place of Business Mailing Address

5770 W. HIGHWAY 192 PO BOX 100

#424 GOTHA, FL 34734 US

KISSIMMEE, FL 32746 S

D WA A

01112007 No Chg-P CRZEQ34 (11/05)

Apr 30,2007 08:00 AT

DO NOT WRITE IN THIS SPACE e Apped Fo

59-3424655 Not Applicable
$8.75 additional
5. Cenificate of Status Desired O Foo Roquired

8. Name snd Addrass of Current Registared Agent

5770, HIGHWAY 162 DO NOT WRITE
KISSIMMEE, FL 32746 1 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerea affice or reglatered agent. or bath, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

‘Signanse, typed of prmad Nerme of reQeinect AN and trte § APPCADIE. {NOTE: Rag:atersd Agant mgnasuns recurred when reneatng) DATE
.- PILE NOWII! FEE IS $150.00 - | & Election Campaign Financing $5.00 may Be
" Atter May 1, 2007 Fea will be $550.00 Trust Fund Contribution. a Added to Fees - - —
I
410, . . CFFICERS ANDDIRECTORS -+ .. . |
me L C[PT . o : ©-
NAME - PETERSON,RCBERTD. ~ =+ "~ ~ -~ . . Lo

- STREET ADDRESS | 13124 LUNTZ POINT LANE
CITY-S7-2P WINDERMERE, FL 34786

‘Mme sV

NAME PETERSON, ROBERT D - UOO0N74E205

STREET ADDRESS | 13124 LUNTZ POINT LANE T A B A PPN ] -
oo | WINDERMERE, FL 54788 05/ 1607-80063-022 150.00
TITLE '

NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2P

TME

NAME

STAEET ADDRESS
CTY-5T-29

TLE
NAME

STREET ADIRESS
oTe-st-ap |- T

12. | hereby certily that the information supplied with this flllng does nat qualify for the exemptions contalned in Chapter 119, Florioa Statutes. | further certify that the Information
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal efiect a8 if made under oath; that | am an officer or director
=i of lhe corparalion of the receiver or trusiee empowerad 1D Execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if.

INATURE AND TYPED OR PRINTED NAME OF SiMING OFFICER DR DIRECTOR Daytma Phone #

I+ ' changed, of on an attac t &vith an addrase, withjll other Iikegmpowered.-' 3 s
SIGNATURE: - ' @Qﬁ%‘ :\}esidevd'_ T ‘*_[‘t&lb? 40824 &Y9S

t




