FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

. " ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000165433

1. Enfity Name = * -
JAMES A, BLAIR, AlA, ARCHITECT, INC.

Principal Place of Business - . -~ . . Mailing Address C

5326 NW 102ND PLACE ) . 5326 NW 102ND PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

A0 0 A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

20-2045706 Not Applicable
i - $B.75 additional
8. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Registersd Agent

5326 W 10280 PLACE DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. Tha above named entity submits 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
. &gu!.u-.wpodunmbdr-md SO a0 te If (NOTE: Regreiared Agent mgnatuns requinad when renstabng) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $6.00 May Be
After May 1, 2007 Feo will be $550.00 - Trust Fund Contribution. o - " Added to Fees
10. OFFICERS AND DIRECTORS |
me .| PC oren ' :
NAME '‘BLAIR, JAMES A

-

STREET ADDRESS | 5326 NW 102 PLAGE
omy-st-2¢ | GAINESVILLE, FL 326539703

e ST .
NAME BLAIR, ANN K LODDD0T13231

STREETADDRESS | 5326 NW 102 PLACE 0501 07800620068 150
om-sT7P | GAINESVILLE, FL, 326539703

TME

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TmEe

NAME

STREET ADDRESS
CITY-ST-20

TME

NAME

STREET ADDRESS
CITY-ST-00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or directer
of the corporation or the seceiver or rustee empowered to execute this report s required by Chapter 607, Flarida 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 empowsred,

SIGNATURE: L/@W"" % | JAmEs PAlR 4 ~20-07 B8E 4< 2 2499

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Dayhms Phona #




