2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000020050

1, Entity Name

JACK BLOODGOOD ARCHITECT, P.A.

FILED

Apr 03, 2008 08:00 A}

Secretary of State

Principal Place of Busingss . Matling Acldress , .
788 ASHBURTON DRIVE ' 7688 ASHBURTON DRIVE . e
T e H"H“H‘”lm ||I" |||“||m ||m ||H| Hl“ ||m ||‘|“|m |I“||‘ “ ‘ll’
2. Principal Place of Business - No PO. Box # 3. Matting Addrass

Suite, Apt. #. elc. Sute Apt. 4, etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apprhied For

59-3480387 Not Apglicable
Z b Z: .
® Counry P Country 5. Certificate of Status Desired O $8.75 Addifional
Fege Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agant
I Mame

HENDRIX, DAVID S
201 N FRANKLIN ST
SUITE 2200

TAMPA FL 33601

Streat Address (P.O. Box Nomber 1s Nat Aceeptable)

City

FL Zyz Code

the chligalions of registered agent.

SIGNATURE

8. The apove named entily submits this statemeant for the purpose of changing its registered office or regustered agent, or toth, in the State of Flonda. | am famuiar with, and accept

Sgnoture lyped o preved para o reg slored agent and Wl farploacio INOTE Fegistarad At g gnoturs -aquiret wnon ransstimrgh DATFE

‘FILE- NOW 1! FEE'1S:$150,007
X florMay 1, 2008 Fee Will Be 5§550.00
' Make Check Payable i Florida Department of Sta

9. Biecton Campaign Financing  $5,00 May Be
Trusr Furid Contribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TIVLE D 7 petere e [ Change [ Addition
NAME BLOODGOCD, JACK HAME
STREETADDRESS | 788 ASHBURTON DRIVE STREFT ADDRESS
CiTY-51-21P NAPLES FL 34110 CITY-§1-2P
THLE O vaiee TMLE G Change [T Aduiten
NAME HAME
STREFT ADDRESS STREFT ADDRESS LAmRnNaTaTan
CITY-31-2P CITY-ST-2IP 4 A5 DR 2 =019 150 NN
i [ peiee TRE T e (3 Tharqe [ Additon
MAME HEME
STREET ADCAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE 3 Deigte TITE ] Change [ Addison
NAME HAWE
STREET ADDRESS STAEET ADDRESS
GTY-SI-2IP Cry-g1-2im
i1 [ Deiga TITLE Y change [T Addition
HAME NEME
STREET ADURCSS STREET ADDALSS
GITY-51-2IF CATY-ST- 20
TMLE ] betete TITLE O Changs  [J Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITy-51-2i0 Ciy-Sr-2Ip

it changed, or on an atta

SIGNATURE:

12. | hareby certity that tha intormauen supplied with this filing does net qualify fur the exernptions contaned in Sectior 119, Florida Staiutes. | further certify that the infermalion
indicated on this report or supplemental report is lnue and acturate and thal my signature shalt have the samz lega! etteci as if made under oath. that | am an officer or directour
of the corpuration or the receiver or trustee ampowered 1o execuls this report as required by Chapter 607, Florida S:atutes: and that my name appaars in Block 10 or Bieck 11
nent wilh an address, with all other ikg empowereed.

&Mrfﬂ

O 6/ 05 5977324

£~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER GR DIRECTOR

Caw nrﬁ?Fg‘nué .71?




