aogs FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000154977 Apr 11,2006 08:00 AM
1. Bty Name Secretary of State
BLACKBURN SERVICES, INC.
Principal Placs of B-Lisiness Mailing Address
8843 MARVIN'S PL 5843 MARVING PL )
o o I
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, efc. o Suite, Apt. #, elo, 15t MOORE CRZED34 (10105}
Cily & Stale Ciy & Stale 4. FEl Number t |Appried For
- 34-1983213 HW promiy
i Couniry Zp Cauatey 5. Cerfificale of Stalus Desired O ge%gesq :;}:!:{ijticnal
7 "&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
gé‘i‘g ﬁi%ﬁmhfjs%ﬁ ETTE J - Street Address (P.O. Sox Nurnber is Not Accepiable)
GROVLAND FL 34736 ' - - oo
Ciy - FL ] Zip Code

8. The above named entity submits this statemert for the purpose of changing its regisiered office or registersd agsent, or both, n the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sepratuea, fynsa o prorog Rare o cogrlered agerit &nd bie 1 appicatia INOTE Regpsiored Apsmt signatune resunas when 1enstaiing) ' DATE

9. Election Campaign Financing  $5.00 May Be

FILE HOW:! FEE 18 $15000
D Trust Fund Conlsibubion. [} Added 1o Fees

© “After May 1, 2005 Fee Wil He $58 =
_ Make Check Payable 10 Florjdd Deparlmznt of State

10.  OFFICERS AND OIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fILE P 3 Deiete TLE [ Change T Addition
HAME BLACKBURN, JAMES W ) MAME

STREET AUCRESS | 6843 MARVINS PL STREET ADDRESS UOoo0NEn1RZe

ory-sT-IF [GROVELAND FL 34736 oy -§T-2P 04/25/065-80078-018 150.00

WL ST 3 Delote THE O change [ Addilier
HAME BLACKBURN, JEANETTE J . HAKIL

STREEYADDRESS [B843 MARVING PL STREET ADBRESS

onv-s1-2r | GROVELAND FL 34726 - I -5T-IP

TRE 3 Dejete (il {1 Crange  {] Addiion
HAME i NAME

STAEET ADERESS STREET ADDRESS

CITY-ST-21P CIFy-5T-28

THTLE £ Dereta URE 3 Cnangs  [3 Addion
HAML HAME

STREET ACONESS SIRLET ADBRESS

LUY-sT- 7P CITY-81-21P

e 3 patets TTLE [Tl Ghange (T Additien
NAME MAHIE

STIEET ADDRESS STREET ADDRESS

CIFY-S1-17 CIvY-5T-2%

TILE 3 pelete TILE 3 Change [T Addision
NAME NAME

STREET ADBRESS SIRELT ADBRESS

CiTY-§1-2F LIty -1-21

12. t hereby centily that the nfermation supplied with his filing does not qualily for the exemptlions contained in Section 118, Flarida Statutes. | lurther cartily that the informatian
indicated on this report o supplemental report is true and accurate and hal my signature shall have the sama legal effect as if mada under eath; that L am an officer or director

of Ihe carporation or the feceiver or trusiee empowered to execuis this report as required by Chagler 807, Florida Stalutes; and ihat my name appears In Block 10 or Block 11

it changad, or on an atlachimsnt with an address, wilh ajl oher ke & ered. ;

’ ,%o bterim

S e .
SIGNATURE: S aan 272 Q ¢ s 3 02/200¢ 352 Yasiyp.




