2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 467926 7

1. Enlity Name

BLY'S PLANK, INC. Secretary of State

Principal Place of Business Mailing Address

117 SW THIRD ST. 111 SW THIRD ST.
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI, FL 33130-8924 MIAMI, FL 33130-8924

AIE BB

03302007 No Chg-P CR2E0Q34 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T I

59-1654107 Not Applicable

$8.75 acditional

5. Certificate of Status Desirad O Fee Requirad

6. Nama and Address of Current Registered Agent

o TamD o RD DO NOT WRITE
WAL F | IN THIS SPACE

8. The above named entity submuts this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre. typed or prnied name of registered agent and nile Jf apphicatls. (NOTE: Regisiared Agent signature required whon renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MCCORMICK EDWARD J

STREETADDRESS | 111 SW 3RD ST
CITY-81-2P MIAMI, FL

TITLE VPD e g g
ID0aoTER4313

NAME MCCORMICK, SYLVIA M 04 DB 70 l':-l'"iru'l'il 1500, 00

STREETADDRESS | 111 S.W. 3RD ST. . SR PR Lol L

CITY-ST-7IP MIAMI, FL 33130

13 VPD

NAME MCCORMICK, SEAN J

STREETADORESS | 111 S.W. 3RD ST
cww-sizrp MIAMI, FL 33130 ' DO NOT WR'TE

TLE STD IN THIS SPACE

NAME MCCORMICK, EDWARD J
STREETADORESS | 111 S.W, 3RD ST
CITY-ST-2IP MIAMI, FL 33130

TTLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the informatron supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacnw an address, with all other like empowered
- -—
) = Vo .
SIGNATURE: ) (Zif o (gt 3Csm G 3y -Fre-Hag
ST IRE AND TYPED OR PRINTEDR NAME OF SICNING OEFICER OR DIRECTOR Data Daviime Phong #




