' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2006 08:00 A/

DOCUMENT # $92838

1. Entity Name

JOE BLASCO ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6107 METROWEST BLVD
10
ORLANDO, FL 32835

Mailing Address
6107 METROWEST BLVD

m .
ORLANDO, FL 32835

2. Principal Place of Business

3. Mailing Address

AHTARP TR AR R

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
58-3096380 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namg

SCHOONOVER, LINDA D

982 DOUGLAS AVE

104

ALTAMONTE SPRINGS, FL. 32714

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typeo of printed name of registered agenl and tile f appiicable.

{NOTE: Reglstered Agenl signalurs required whan rainsialing}

DATE

FILE NOWIII FEE IS $550.00
Due by September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVS O3 pelete TITLE O cChange [T Adaition
NAME BLASCO, JOE D., PRESIDENT NAME UInonnET4ss]

STREET ADDRESS | 5422 CARRIER DRIVE STREET ADDRESS OR8N amn -8 gen 70
CITY-§T-71P ORLANDO, FL 32819 CITY-5T- 2P

HILE TD O Delete TITLE [J Change  [] Aodition
NAME BLASCO, JOE D., PRESIDENT NAME

STREET ADDRESS | 5422 CARRIER DRIVE STREET ADDRESS

CITY-5T-ZPP ORLANDO, FL 32819 CITY-ST-2IP

THLE 3 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-$1- 2P

TALE O velete TITLE [ change  [C] Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciy-§T-2p

TALE , O Delets TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recaiver or truslea empowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an

SIGNATURE:

M o

drass, with all other like empowered.

(461) 552-992.

@‘I‘UHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

glis]oe

Date Tayuma Prona €




