2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) : FILED

DOCUMENT # P99000103955 Apl‘ 17, 2007 08:00 AT
1. Enity Namo Secretary of State
BLOOMFIELD MANOR, INC.
' Principal Placo of Business . Mailing Address
2774 WESLEYAN DR. 2774 WESLEYAN DR.
ARG AU RER A
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl # alc. 15t MOORE CH2E034 (10/06)
City & Sialo City & Stato 4. FE| Number 59-3609386 Appliod For
Nol Applicablo
ap Country Zip Country 5. Cortificale of Status Desired [:]. ?i'gesql‘:?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARB, HAIFA
2774 WESLEYAN DR, Street Address (P.O. Box Numbaer is Notl Acceplable)
PALM HARBOR FL 34684
Crty FL Zip Codo

8. Tha above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in tho Stalo of Florida. | am familiar with, and aceen!
tho obligations of registered agent.

SIGNATURE
Sgnatore, yped o prnted name ol registérad agenl and Iitfs ¢ apphcabla, {NOTE: Regisierad Agent Signature requiréd whan resnstating) DATE
3 X ~ L ———
b ‘FthnE Now iEE 1S $150.00 9. Election Campaign Financing ™" $5.00 May Be
S After May 1, 2007 ee Will Be $550.00 Trust Fund Contribution. ]  Added to Feas
{ Make Check Payable to Florida Department of State i
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e 9] [ Delele e [ change  [] Addition
NAME HARB, HAIFA NAME
SIREET ADDRESS | 2774 WESLEYAN DR. SINCET ADDRESS
CINY-S1-21P PALM HARBOR FL 34684 CITY-SI- 2P
TILE O peiete TITLE UDDUUU? 1 25?? Change  [J Addilion
NAMI NAME Py e Il r
I ADO 56 T ADDRESS 04/26/07-30053~014 150.00
CITY-81-/1P cny-51-721p
i [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-51-2IP cIY-St-1IP
1L 7 Dotete ThHLE [ Change ] Addliton
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY - S1-71P CITY-ST- &P
IS [ pelete ine O change  [J Addition
NAMI NAME.
STHET ADDI 55 SIREE] ADDRLSS
Iy -s1-21p CITY - ST-ZIP
STLE [ palate TILE [ change [ Aadition
NAME NAME
STRECT ADDRFSS SIRECF ADDRISS
CLIY-S1- 5P CIlY-SI-ZIP

12. | horaby cerlifg thal the informalion suppliod with (his filing does not gualily for Ihe exemptions cortained in Seclion 118, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the samo logal effect as (f made under calh; thal ! am an officer or diroctor
of tho corporation or the recciver or Irusteo empowered to execulo this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all othor lika empowaored.

SIGNATURE: M 1</ Meod pa 9 2230070

ERENATURE AMD TYEER AR PCRINTEN MAKE (E Cl Ao (Ll Er (D InE 1o ™o el




