FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS&S:Nl;lmI:AE NT # 400398 01-14-2008 90110 045 ***150.00
BLACKWELL INSURANCE, INC,
Principal Place of Businass Mailing Acdress Yuuvuwvruv
6326 ROWAN ROAD 6326 ROWAN ROAD
P 0 BOX 2163 PO BOX 2163
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
G LTI R
6326 Rowan_ Road P.O. Box 2163

Suite, Apt. #, etc. Suite, Apt. #, elc.
New Port Richey, FL 34653 | New Port Richey, FL 34656 01102008 Cng-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied Far
New Port Richey, FL New Port Richey, FIL 59-1418660 Not Applicable

Zip Country Zip Courtry - ) $8.75 Additionat
34653 USA 34656-21 63 USA 5. Certificate of Status Desired O Feo Requéret; lona

~-  —B6..Name sad Addrecs of Curront Registered Agent 7. Name and Address of New Registered Agent -
’ Name
BLACKWELL, RICHARD Mi 1-lé=r, Linda Jane
8115 MAIN ST Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653 6116 Main.St
Cit Zip Cod
‘ " New Port Richey FL | I‘?M%'g‘i

8. The above named emily submifs this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept

oo il Lide Joo Millr  Proslod  1-10-2008

Sagranra, wpec PG name ol {POISIETAEC AgRnT and mle W applicatls INGTF Remsisted Agent sign@iure (agured when lﬂHKl,a g DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Flmancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fung Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTCORS IN 11
TINE ST [ pelete TTLE b Change ] Addition
HAME BLACKWELL, RICHARD HAME
STREET ADDRESS | 6115 MAIN ST STAEET AUDRESS
orv-s1-2P | NEW PORT RICHEY, FL CITY-ST-2IP 34653 (zip)
TITLE vD O pelere TIILE VP not VD kel Change [ Additien
NAME WATSON, HELEN HAME
STREET ADDRESS | 9706 LAKEVIEW DR. SIHEET ADBRESS
omy-81-27 | NEW PORT RICHEY, FL oiTy-S1-21P 34654 (zip)
TITLE P ] pelete TILE £ Change (] Addition
MAME MILLER, LINDA NAME
STREET ADDAESS | 6116 MAIN ST, STREET ADDRESS
oTy-51-2F | NEW PORT RICHEY, FL cny-st-2ip 34653 (zip)
TLE O netete e ; 3 thange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP Ciiy-si-aw
THTLE O Delete TILE O crange {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Ciy-SI-71P
TiLE O pelete e O change [ Agdilicn
NAME HAME
STREET ADDRESS STREET ADUAESS
cmy-S1-21P CITY-ST-71P

12. { hereby certify that the information supplied wilh this filing does nol qualify for the exemplicns contained in Chapter 119, Floride Statutes. ! further certity that (he information
dndicated on this repor or suppiemental report is true and accurale anc that my signature shail have the same legal eftect as it made under oath, that | am an ollicer or direclor
"ol the corporation or the receiver or lrustee empowered to execule this report as required by Chapter GO7. Florida Stalutes: and (hat my name appears in Block 10 or Block 11 4
changed, or on an attaghment with aQ address, with all omeonke ermpowered

Qﬂ/t \\\pgo Kan&m HHJ_ IO"IO“ _2CO%

A :
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR DI‘Q c Date Dayling Prove 4
i

SIGNATURE{_3

T27T-]4Y9-796S%




