2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000070045 Feb 04, 2008 08:00 AN
1. Exnty Namg S
ecretary of State

BLF ENTERPRISES, INC.
Prircipal Place of Busingss Mailing Addiess
15965 CANDLE DRIVE 15965 CANDLE DRIVE
T e H"Hm ”l ‘lm |||H ||m ||w ||m ||W '"“ ||m ||m Illl’ |”‘||‘ H ‘ll‘
2. Pringipal Pigeo of Business - No PO, Box # 3. Mading Addraes

Suite, Apt. #, etc. Suile. Apt. #, 8i¢ 15t MOORE CR2ZE034 (1 0/07)

City & State City & Slale 4. FE) Number Apptied For

65-0775474 Noi Apglicable
Sunt 2z i
Zp Country P Country 5. Certficate of Status Desirad O gfe.;‘fmﬁ?:énonal
6. Nams and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

FALLACARA, BARBARA L _
15965 CANDLE DRIVE Strest Address {P.C. Box Mumber is Mot Acceptabiel
FORT MYERS FL 33908

City FL Zipp Code

8. The above named entity submits this statement for the pursose of changing ns registerad office or registared agent, or cotr, in the State of Flonida, | am familiar with, and accept
the chgations of registered agent,

SIGNATURE

Qgnateme, trpudd of Dnred 1amn o ey stead et and e | opploatn WGV Regulerag Agoant canalsr @ quuats w s coireiane gl DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Cenribetion. [ Added to Fees

heck Payable to Florlda Department of. {

07 Malh e o d

10. QFFICERS AND DIHE{‘TOH‘} 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TR D T nevete TITLF . . _ Echange [ Addition
e FALLACARA, BARBARA L WA HELOOna 140y
. N3/ fm..-:nrr 2":!-—1’H’H 1200 M
STREET ANDRESS | 15965 CANDLE DRIVE STREET ADDRESS o JISSEIEL
CIry-§1-2IP FORT MYERS FL 33508 Ciry-51-2IP
TT:E O peele TITLE ) Charge [ Aadition
NAME HAME
STREET ADDRESS STRFFT ADGRESS
CITY-51-2IF CITY-5T1-2F
TE T Deete HILL ) Change [ Acdinon
NaME HEME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P GITY-51-2IP
TITLE {} Deele TILE {J Change [ Addition
HAMZ NAME
STREET ADDRLSS STREET ADORESS
LIy -SI-21P CITY-31-2IP
THLE I Detale TiTLL O Ciange [ Addition
HAME NAML
STRELT ADDRLSS STRELT ADDRESS
oNY-5T-218 GITY-S7- 2P
lH3 T3 Dele Tm.E [ Change [ Addilign
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-st-2p CIY - 5T- 2P

12. | hereby certify that ths information suophed vath this Tling does not qualify for e exemptions contained in Section 119, Florida Statutes. | furtner certify that the intorination
indicated on this report or supplemental repar is frie and accurate and that my signature shall have the sama legal ottect as if made under oath that | am an officer or girector
of the corporation or tne receiver or trustee empowerad to execute tus report as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with all olher ke empowered.

SIGNATURE: _ Yaitara X FoUlacaia Friorgdot 2loy  A39-¢b-0l97

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFWFER OR DIRECTOR Cae Davima Fhore =




