FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #400398 ' 01-16-2007 90263 036 ***150.00

1. Entity Name

BLACKWELL INSURANCE, INC.

Plincipal Place of Business Mailing Address
6326 ROWAN ROAD 6326 ROWAN ROAD
P CBOX 2163 PO BOX 2163 :
NEW PORT RICHEY, FL 34656-2163 NEW PORT RICHEY, FL 34656-2163
B R JNE O AN ER SR RIG
Suite, Apl. #, etc. Suile, Apl. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1418660 Not Applicable
2;3 4@5 5 Country Z‘pzq&ﬁ Country 5. Certificate of Stalus Desired O gg‘;g]ﬁ?:;ﬁmal
6. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name

BLACKWELL, RICHARD

6115 MAIN ST Street Address (P.O. Box Number is Not Acceptabie)
NEW PORT RlCHEY_, FL 34653

Gity FL I Zip Code

8. The above named ety submits this statement for the purpose of changing its registerad office or registered agent, or both, in \he State of Florida. 1am familiar with, and accept
the obligations of registered agent.

5

SIGNATURE

Signalure, l.ypad or prinled name of registered ayent and e Il applicalls. (NOTE: Registeted Agenl signalnre required when renstating) DATE
- . ) )
FILE NOWN! FEE IS $150.00 9. Efection Campalgn F_mancmg $5.00 MmayBe
After May+1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST 3 pelete TILE [ change [ Addition
NAME BLACKWELL, RICHARD NAME

STAEET ADDRESS | 6115 MAIN ST STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL CITY-ST-2IP

TINE vD O delete TILE [ Change [ Addition
NAME WATSON, HELEN NAME

STREET ADDRESS { 9706 LAKEVIEW DR. STAEET ADDRESS

CITY-57-2IP NEW PORT RICHEY, FL CITY-ST-2IP

TNLE P - {2 Detete TILE [ change [T Acdition
NAME MILLER, LIiNDA NAME

STREET ADDRESS | 6116 MAIN ST. STREET ADORESS

CITY-S1-2IP NEW PORT RICHEY, FL CITY-§7-21P

TLE [ pelete TiTE [JChange [l Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P GITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further cenify 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 1 am an officer or director
of ihe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:P_L/cLarJ Black well WW SCr_re'l‘qr',l/ !/IJ/O"T 12T UG T946]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTGR T Data Daytima Phone #
rraecuTr e




