2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005468 Apr 28,2008 08:00 AV
1. Enily Nems Secretary of State
BLOTTS, INC.
Fiircipal Place of Business Mailing Address
5770 W. HIGHWAY 192 PO BOX 100
#424 GOTHA FL 34734
KISSIMMEE FL 32746 us
us
2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Address
Suile, Apl. # e'c. Suite, Apt. #, ete, 15t MOORE CR2E034 (10/07)
City & Stafe Cuy & State 4, FEI Number Applieg For
59"3424655 Not Applicable
p Country Zp Coantry 5. Certiiicate of Status Desired 0 gg.;fglﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
PETERSCN, ROBERT D .
5770 W. HIGHWAY 192 Street Address (P.O Box Number is Nat Acceptable)
#424
KISSIMMEE FL 32746
City FL Zip Code

8. The anove named entity submits this statement ior tha puroose of changing ils registered office or registared agent, or coth, /n the State of Florida. | am famiiiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Sgnatude fyped or pontdd pdns of et beed agerl ard tie larploazn, {ROTE Regisiao AGOr g §intarn rguisArt wioe romeinirgh RATF

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

DFF!(..ERH AND DIHFCTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

73 oevcte TITLE O change  [J Addition
NAME PETERSON, ROBERT D NAME
STREET ADDRESS | 13124 LUNTZ POINT LANE STREEY ADDRESS e ks
CMY-s1-7P jWINDERMERE FL 34786 CITy-5T-2IP e '] R J,iui_'n J15 150,00
TMLE SV 3 Detele TrLE Ol charge £ Addibon
NaMs PETERSON, ROBERT D HAME
STREET ADDRESS (13124 LUNTZ POINT LANE STREET ADDRESS
CITY-31-2IP WINDERMERE FL 34786 GIFY-ST-2IP
TLE 7 paete e [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 20 ORY-8T-2IP
g 1 Deiete TILE O Change [ Additien
NN HAML
STREE T ADDRTSS STRECT ADDREES
CITY-51-2p pINY- G- 1P
013 [T Deiate 1LE [J Change [ Addition
NAME HAML,
STREEY ADLRESS STRLET ADDHESS
CITy-§7- 410 GIry-§1-gp
TiRE 7 Decele TILE 3 Crange (] Addivon
NEME HEME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2F CHY-ST-21P

12. | hereby certity that the intormation suoplied vath this filkng does nct qua\lfy for the exarnptions contained in Sechan 119, Flerida Staiutes | furinar certily that :he intormalion
indicated on this report or supplur‘em'\l repart is truc and accurate and that my signature snall have the same legal effeci as If made under oath: that | am an officer or director
of the corporation Or the receiver of Iruslee empowered 1o execute this repor s required by Chapier 607. Flenda Statutes: and that my name appears in Block 1€ or Block 11
i changeg, or on an ana..hmenl Mlh an dress, with ail other ke empowered.

SIGNATURE: A fain Roher“rb?e\‘efsm Pces 3/3!’08’

l SIGNAT'UHF. AND TYPED OR PRINTED NAHE’OF SIGNING OFFICER OR DIRECTOR Do Froee s




