2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087378

1. Entity Name
BLACKTHORN VENTURES, INC.

Mailing Address

46 N. WASHINGTON BLVD.
SUITE 1
SARASOTA, FL 34236

Principal Piace of Businass

548 CUTTER LANE
LONGBOAT KEY, FL 34228
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Applied For
Not Applicable

4, FEI Number
65-1144510
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5. Coertificate of Status Desired
Fee Required

€. Namo and Address of Current Registerad Agent

LPS CORPORATE SERVICES, INC. . S
46 N. WASHINGTON BLVD., #1 [ '
SARASOTA, FL 34236 -
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8. The above named entity submits this statement for the purpose ol 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, typed or prinied name of registerad apent and titie it appliceble

(NOTE: Registerad Agent signatuie required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE I3 $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Foo will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

D

LYNCH, ETHNA

548 CUTTER LANE
LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DPST

LYNCH, CHRISTINE

548 CUTTER LANE
LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CIry-51-2F
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12. | hereby cenify that the information supplied with this filin

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: . SO0unlne,

g does not qualify tor the exeamptions contained in Chapter 119, Florida Statutes. | further certity that tha informaticn
indicated on this raport cr supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appagrs in Block 10 or Block 11 if

casTing  Lymed

2l5]07 G 3w ssss

SIGNATURE AND TYPED OR PRINTED N* OF S8IGNING OFFICER OK DIRECTOR

Dats ° Dayl'me Phone #




