FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000041700 01-11-2007 90061 009 ***150.00

1. Entity Name
DANIEL BLAKEMAN, P.A.

Principal Place of Business Mailing Address

10331 NE 6 AVE 10331 NE 6 AVE 4[)(]01913

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

R o[+ A 0O e
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0842469 Not Applicab
Zp Country Zie Country 5. Certificate of Status Desired (| ?i.gesq;;?:dmona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKEMAN, DANIEL
10331 NE 6 AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI SHORES, FL 33138

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. (NOTE: F Agent gb ‘whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN t1
e PSD 7 Delete e [Dchange [ Addii
MAME BLAKEMAN, DANIEL NAME
STREET ADDRESS | 650 NE 61ST ST smeeranoress | LORBY WE @ Xu€.
omv-sT-2e | MIAMI, FL 33137 oITY-ST-21P Migei Shoves FL 3238
TMLE D O pelete TMEe W& Change [ Additic
NAME BLAKEMAN, KATHRYN NAME
STREET ADDRESS | B50 NE 61ST ST #10 STREET ADDRESS To X"t DT g e
CIVY-§T-2IP MIAMI, FL 33137 CITY-S1-21P ML oome S\\ms F - 53‘5%
TITLE O pelete TITLE ! [ cChange [ Additic
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Additic
NAME MAME
STREET ADDRESS STREET ADDAESS
Lny-S1-2P CITY-51-21P
TTLE O Detete TINE [ Change [ Additis
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ pelete TITLE [ change [ Addiiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIANATI IRE- DW"‘-"-D “Blolun o~ Daviet Rty Ualpa 205Q)< - U




