2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

s

DOCUMENT # 465087 TR
1. Entity Name
BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A. 06 SEP -5 PHI2: 20
SECRETARY OF STATS
Principal Place of Business Mailing Addrass 1 !_ A H 1 58{:5' FL DP!D i\
4 S.E. BROADWAY STREET P 0 BOX 1869 N/A )
OCALA, FL 34477 US OCALA, FL 34478 US
T S IR RIAEIREETARAI
Suite, Apt. #, etc, Suite, Apt. #, etc. 08302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1554591 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?zgi 3?:;”"“3'
8. Name and Address of Current Registered Agent 7. Namo and Addra=s of Navw Ragistored Agont
Name
BLANCHARD, DOCK
4 S E. BROADWAY STREET Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
City FL Zip Code

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 accep?
the chligations of registered agent,

SIGNATURE
Sigreture, typed or printed name of registersd agent and title if apphcabie. (NOTE: Registared Agen signetra requirsd when reinsiatng) DATE
8. Election Campaign Financing $5.00 may Bs
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
Prr mm et s B et W P
10 OFFICERS AND DIRECTORS 1. ADCTTHRNE [CARNEEe(Ed BFRICEREKIND DISEEFIRSTI 11
TITLE PD 7 Delete TIE " [J Change [ Addition
NAME BLANCHARD, DOCK HAME HONO773aar™=2:29732
STREET ADDRESS | 4 S.E. BROADWAY STREET, POB 1869 STREET ADDAESS 09/12/06—-N1068--001  ##56i. 35
Y -§T-7P QCALA, FL CTY-ST-29
TmE VD 0 Delete e O crange [ Addition
NAME MERRIAM, LAUREN E Il NAME
STREET ADDRESS | 4 S.E. BROADWAY STREET, POB 1869 STREET ADDRESS
CiyY-ST-2IP OCALA, FL CITY-ST-ZIP
TITLE sD O pelete TME O Change [ Addition
NAME ADEL, GARRY D. NAME
STREET ADDRESS | 4 S,E, BROADWAY STREET, POB 1869 STREET ADDRESS
CITY-ST-2I7 OCALA' FL CITY-ST-2P
TME D [ Detete TIME [ Change [ Additien
NAME KIRKLAND, R COLT NAME
STREET ADDRESS | 4 S.E. BROADWAY STREET, POB 1869 STREET ADDRESS
CiTY-§1-ZIP OCALA, FL CITY-ST- 2P
TLE D [ petete e O change [ Addition
NAME CORTES, JOSE HJR NAME
STREET ADDRESS | 4 SE BROADWAY 5T, POB 1869 STREET ADDRESS
Y- ST-2F OCALA, FL 34478 CATY-ST-2P
TITLE [ pelete TITLE D [ change 1§ Addition
NaME HAME Edwin A, Green, III
SIHELT ADDRESS SREETAORESS | 4 S.E. Broadway Street, POB 1869
CITY-ST-7IP CITY-ST-2IP Ocala . FL 3 VV )}

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same Isgal effect as if made under oathy; that | am an officer or director
aof the carporalion or the racaiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachmentarith an address, wi r like empowerad.

D‘Ah\ 8/30/06  (352) 732-7218

Date Daytima Phone # /

SIGNATURE:

INTED NAME OF 3IGNING OFFICER OR DIRECTOR

e PG



