FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 202520 04-12-2007 90024 018 ***150.00

1. Entity Name

HENRY BLANTON, INC.

Principal Place of Business Maiiing Address q U U :] ‘ bdd
11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE

SUITE A SUITE A :

ODESSA, FL 33556-9775 US ODESSA, FL 33556-8775 US

L

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao

58-0802452 Not Applicable
ifi ; $B.75 additional
5. Cerliticate of Slatus Desired 0 Foo Raguired

§. Name and Address of Current Registared Agent

NS B DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The 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
Signatura, typed of prinled nama of registered sgent and tit il epplicabla, {NOTE: Registered Aganl signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS [
TITLE PST
NAME BLANTON, MARK E

STREETADDRESS | 11617 INNFIELDS DR., SUITE A
CiTY-ST-2IP ODESSA, FL 33556

TITLE D

NAME BLANTON, MARK E
STREET ADDRESS | 11617 INNFIELDS DR
CITY-ST-2IP ODESSA. FL 335569

TITLE
NAME

san DO NOT WRITE

- IN THIS SPACE

STREEF ADDRESS
Ciy-st-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

ITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 hereby certily that the information supplied with this liting does not qualify for the exemptions contained in Chapter 118, 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 ‘egal effect as if made under oalh; 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 11 if
changed, or on an anachy\l with an address, with all other like empowered.

SIGNATURE: . [ —~Aar St 3430!/07 FL3 Q20103

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR T par Daylime Phone #




