2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # 592838

1. Entity Namg
JOE BLASCO ENTERPRISES, INC.

02-05-2007 90109 008 ***158.75

Puncipal Place of Businass

6107 METROWEST BLVD
101
ORLANDO, FL 32835

Maihng Adciress

6107 METROWEST BLYD
101
ORLANDO, FL 32835

[FRVECE B¢

2. Prlnmpall\ice ol Eusmesq Mo PO Box % 3. Mailng Address

S22 Kiekmeay Rd.

531 N, Kie

km AN

ARG AR AT

Suite, AL # ete Suile, Apl. #, elc.

01082007 Chg-P CR2E034 (12/06)

Cny Siae C\ly‘ & &Iai p ‘ 4. FEI Number Applied For

r Arid CQ o fl.l&,o 59-3086380 Not Applicable

T
Zip Counlry Z\p Counlry $8.75 Additional
2z 303 \kb Q 2280 ® 5. Certllicate of Stalus Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SCHOONOVER, LINDA D

982 DOUGLAS AVE

104

ALTAMONTE SPRINGS, FL 32714

Sireei Address {P.Q. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entily sutimuls s slaiement for
the abhgabiens of registered agenl

SIGNATURE

the purpose ol changing ils regislered oflice or registered agenl. or both. in the State of Florida. | am famiiar with. and accept

Bupdlais ) 0 gl nanng ol e Bere 4 argent g ikl agahcal;

(ML Hegrteren Agant Sighitute rieoquirad when rensialinig

UATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
| T PVS [ Detele LE [ change [ Addilion
HAME BLASCOQ, JOE D., PRESIDENT NAME
SIREET ADDAFSS | 5422 CARRIER DRIVE STREET ADORESS
CITY ST 2IP ORLANDO, FL 32819 CITY-5T-2P
TITkE TD [ peiete TITLE [ Cuhange  [] Adgilion
NAME BLASCO, JOE D., PRESIDENT NAME
STREET ADDHESS | 5422 CARRIER DRIVE STREET SDDRESS
CIiY-ST 2P ORLANDO, FL 32819 CITY-ST-2IP
HTLE [ Detet HILE [ change [ Addition
NAMC NAME
SIRLET ADDRESS STRELT ADDRESS
) Cy ST e
L ] cetele e [ change [ Addilion
HAME MAME
STREET ADDRESS SIRELT ADORESS
CIFr-51 7P CHY 5T 7P
iITLE O Delete 1GLE [ Change [ Adusilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY SR CIFY-ST- 2P
TLE O velete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-§T-71P

12. | hereby cerbly Hhal the information suppiad with this hing does nol gualify for the exemptons contained in Chapter 119, Florda Statutes. | further cerufy that the inlarmation
indicated on this reporl or supplemental ieporfys rue and accurale and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or drector
OWaIad (o esnctie this roporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 171 1

of the corparalion or Iha (CeIver o rusice o
changed. or on an agachmeant with jin adares)

with all other like cm

SIGNATURE:

SIGNATURE 4ND rero fAr

I)..vlmlfnunn W

U\)



