2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

DOCUMENT # 202520

1. Entity Name
HENRY BLANTON, INC.

40083538

Principal Place of Business Mailing Address
H617 INNFIELDS-DRIVE HETTNFETDS TRIVE
SHITEA- SUFER -
; 775 US :
3. Mailing Address

2. Pnnc?i Place ol Business

NoPO Bo
[RON ?oms

8 Kyeon Rs

ecretary of State

04-28-2008 90325 037 ***150.00

T

B/08 & A4
Suite, Apt. #, elc Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
itwds State lale 4. FEI Numser Apptied For
- 7/97;1 7 L /A’m/ﬁ Sz ©59-0802452 Not Applicable
Zlfz;é;zé’ nﬂ”?{‘sﬁ ; ‘i%&&, !, Couny 5,%} - 5. Certiticate of Status Desired [} ?i'gng;;ﬁ"”a'

6. Nama and Address of Curkdnt Registe

red Agent

¥ 7. Name and Address of New Registered Agent

BLANTON, MARK E

Name

Street Address (P.0. Box Number is Not Acceptable)

X/OS’ 0/‘Q J‘é//.zorl@oﬁé

City

M pa FL

BBeac

8. The above named enlity submits this statement for the purpose of changing its registered office or reg‘\slgred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /%r/

&f -5-6%

Signam-‘.’ lyped or printed name ol registered agent and title «f ay

ipplicatia,

(NOTE: Regislered Agenl signature reguired when reinslating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TITLE PsT - JHthange [ Addition
NAME BLANTON, MARK E NAME Bearror]NAate &

STREET ADDRESS | 11617 INNFIELDS DR., SUITE A STREET ADDRESS Srog 04@ »4//-4011 V.Y

crv-sT-2p | ODESSA, FL 33556 CITY-ST-2IP D/,g_m -2, P .35@5

TITLE D [ Delete TITLE Change [ Addition
NAME BLANTON, MARK E NAkE Beantoal V| )/M A

STREET ADDRESS | 11617 INNFIELDS DR STREET ADDRESS 2/ oF & /J 7.0 ,_Q

orv-sT-p | ODESSA, FL 335569 ey 2P //?7’12'4: e BB3eRs

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

ME O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-51-2P

TILE 3 elete UNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TITLE [ pelele TINLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

(? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—Z " Muock Blawion

1-3-4%

33 728-

163}

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dalte

Dayiime Phona #




