2008 FOR PROFIT CORPOR:TION
ANNUAL REPORT (AR)Y FILED

DOCUMENT # P97000091250 Apr 28, 2008 08:00 AM
1. Entity Namo Secretary of State
BLOTTS II, INC.
Frncipal Place of Business Mailing Acidress
5463 W IRLO BRONSON MEM HWY PO BOX 100
R e |l||"||’ ”l II"“"H ||m ||w||m ||H| m” Hl’l H"'I”” ||”||’ ll ‘Il’
2. Principal Place of Business - No P.O Box # 3. Malling address
Sane, Apl. #, etc. Swie. Apt. #, Bic 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appliea For
59-3475150 Nor Apglicable
ap Country P Country 5. Certficate of Statws Desred O ?i'gesqﬁfed:io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

PETERSON, ROBERT D - .
13124 LUNTZ POINT LANE Sreet Address (P.O. Box Nurmbsr is Not Acceplablg)

WINDERMERE FL 34786

City FL Zis Code

8. The above named artity submite this statement for the purpose of changing its registered office or registered agent. or oo, in the State of Flonda. 1 am famitiar wath, and accept
the congatnns of registered agent.

SIGNATURE

Sagnilre, LEped of Crrrad nane O ek terad ager) grvitle | appl cagie, INGTE Fpgis'rred Agarl pianallen reguisac wnol ominki g DATF

#. Elaction Campaign Financing $5.00 May Be
Trust Fund Centnbution. ] Added ta Fees

i Make Check Payable to Florida Depanment oi Stm

By
10. OFFI(‘EF!Q AND DEHFC‘TORS 1. ARRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peete e [ Change [ Aadulion
NiEtE PETERSON, ROBERT D HAME
STREET ADDRESS | 13124 LUNTZ POINT LANE STREFT ADDRESS
oN-sT-7e | WINDERMERE FL 34786 CITY-81- 20 l_!iju]ﬂ[ﬂ_!‘j.;‘:—:.;‘
mE O teete i s T UR~EEE0- UI 47 8ags LT addiion
HAME NAKE
STREFT ADDRESS STREFT ADDRESS
CITY-31-71P CITY-ST-2ip
TME [ Daete TITLE [ change [ Audition
HAME HAME
STAZET ADGRESS STREET ADDRESS
CITY-§1- 2 CITY-5T- 7P
g O peee TIILE ] Ghange ] Aadilion
NAME . HAME
STRZET ADCRESS SIAEET ADDRESS
ITY-ST- 21 GITY-51-21P
T [ peete TITe[ {JcChangs  [J Addition
NAME HANE
STREET ADDRESS STHEET ADDRESS
CITY- ST-21° CIry-S1-2IP
e [ Deiele TITLE [J Crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CIry -S1- 218 CITY-ST-2IP

12. | hereby certity that the intormation susplied vath this filing does not qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the intarmation
indicated on this report or supplemental report is true and aecurate ana that my signature shall bava the same tegal ettact as if made under oath: that | am ap officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 807. Florida Statwites; and that my nams appears in Block 10 or Blogk 11
if changed, or on an attachment willuan address, with aifother ke ampowered.

SIGNATURE: Z/@rf pﬁm, gy Ro}pfﬂ) pejfe,fson @res 3’/3! / 6%

SIGnnunE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytaie Fnone =




