FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P03000154977 05-02-2007 90043 043 ***150.00

1. Entity Name

BLACKBURN SERWVICES, INC.

Principal Place of Business Mailing Address .
5843 MARVIN'S PL 5843 MARVIN'S PL
CROVEANE- FL 34736 GROVEANB=FL 34736

Cvaveland Gvovelan

R G 0

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Topne Ao T

34-1983213 Not Applicable
5. Certificate of Status Desired 0 g: ;asq :::am

6. Name and Address of Current Rogi d Agent

SBS MARVINS L DO NOT WRITE
G L IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prrked rame of regrstered agenl and Utle t apphcatue. {NQTE: Aegisiered Agen signakse reguirsd when remmstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Etoction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE P X
NAME BLACKBURN, JAMES W

STREET ADDRESS | 5843 MARVINS PL
CITY-ST-2IP GROVELAND, FL 34736

TMLE ST

NAME BLACKBURN, JEANETTE J
STREET ADDRESS | 5843 MARVINS PL

CITY -5T- 7P GROVELAND, FL 34736

TILE
NAME

osoe DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-31-7P

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDAESS
CiTY - ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

3,/,,35/07 35A9a5y 23

U SIGNATURE AND TYPED OR §KD NAME OF SIGMING OFFICER OR DIRECTOR Cayume Plone 4

Seanete J B7acitln,



