2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000057934

1. Entity Name
BLITCH PLANTATICN, INC.

Principal Place of Business Mailing Addrass
101 NE 15T AVE. 101 NE 15T AVE.
OCALA, FL 34470 OCALA, FL 34470

FILED
Apr 04,2007 08:00 Al
Secretary of State
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No Chg-P CR2E034 (11/05)

© 59-3465680 Not Applicable

Applied Far

5. Cortificate of Status Desired
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O $8.75 Additional

Fee Required

6 Nama and Address of Current Ragiuerud Agent

RUDNIANYN, JOHN & P
101 NE 1ST AVE. e
OCALA, FL 34470 F
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8. The abeve named entity submits this statement for the purpose of ehanging its registered office or registared agent or both in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura. lyped or printed nama o regisiered agent ana tile i applizable {NOTE: Ragisterad Agant s.gratura required whaen rainstating}

DATE

FILE NOW!!! FEE 18 $150.00 . 9. Election Campaign Financing

. After, May 1, zoo1 Feo will be $550.00 Trust Fund Contribution.
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NAME RUDNIANYN, JOHN
STREETADDAESS | 101 NE 1ST AVE
CITY-51-2P QCALA, FL 34470

TITLE

STREET ADDRESS
CITY-ST-2IP

TITLE
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

v Ul RUAMQHV]\.! \_!/3/07 &5—9‘(935'-(9/6/

changed, ar on an attachm ith anfadress, with all other like empowered.

SIGNATURE:

PEQ OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




