2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # 400398 Secretary of State
1. Entity Name 01-19-2006 90081 042 ***150.00
BLACKWELL INSURANCE, INC.
Principal Place of Business Mailing Address
6326 ROWAN ROAD 6326 ROWAN ROAD jyvvr -
P 0 BOX 2163 P 0 BOX 2163 )
NEW PORT RICHEY, FL 34656-2163 NEW PORT RICHEY, FL 34656-2163
F S LI
Suite, Apt. #, elc, Suite, Apt. #, etc. 01402006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-1418660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘ggmbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R —_

BLACKWELL, RICHARD
6115 MAIN ST .
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Coce

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 agen.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After '.y 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDM 1 pelete TMLE S @ Change [ Addition
ec/Treasurer
NAME BLACKWELL, RICHARD NAME /
STREET ADDRESS | 6115 MAIN ST STREET ADDRESS
CITY-§T-7P NEW PORT RICHEY, FL CITY-ST-2IP
SITLE vD O belete TMLE X Change [ Addition
NAME WATSON, FRANK NAME Watscon, Helemn
STREET ADDRESS | 9706 LAKEVIEW DR, STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL CITY-ST-2IP
E sD 1 Delete TmiE President Change  [7] Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 6116 MAIN ST. STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL CITY-87-2IP
TImE {1 elete TmE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ pelste TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, 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

indicated on this report or supplemental report is true aj
of the corporation or the rgegr
changed, or on an attachrju

SIGNATURE:

ith all other like empowereg.
@9:‘&
4 R OR DYRECTOR

ver c')]r trustdeg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t with an address,

1277-849-7

) — Joé‘zooe

Daytime Phone #




