2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 21, 2008 08:00 Al
DOCUMENT # 467926 | Secretary of State

1. Entity Name

BLY'S PLANK, INC.

Principal Place of Business Mailing Address !
111 SWTHIRD §T. 117 SWTHIRD ST.

PENTHOUSE SWTE PENTHOUSE SUITE

MIAMI, FL 33730-8924 MIAMI, FL 33130-8924 ’

MG LR

03182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1654107 Not Applicable
| $8.75 Additional
5, Ceriificate of Status Desirad [ Foe Requrrecl

BT

i x
ha
)

6. Name and Addresn of Curronl Roglslorod Agent

_,a;; .‘,:‘,}w,y;,
g '.~-{,-s-‘g R

MCCORMICK, EDWARD J.
111 SWTHIRD ST.
MIAMI, FL

8. The above namad entity submuts this statement for tha purpose of changing ts raglstsred office or reglsterad agem or beth, in the Stam 01 Florlda [ am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tynad or grintad nams ot r.g_uwm;.;mmmhmpptk:m. ) "_no'rks‘.mqhan-?wmm-.m?*-nwy-m@umm ] .. DATE"' "
' T - . . DN - R g [ B T
- - FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inanciné "$5.00 MayBa | iy T
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .- - (] Added to Fees ””L":“JU'-"%
. ; g, \?(‘31 5 ? T T oy l»z.
10, OFFICERS AND BIRECTORS L j,f”, 8’4: R f-u’ e ¥ L Y ;
e CCEO : hisr :
HAME MCCORMICK, EDWARD J SR
STREET AGDRESS | 111 SW 3RD ST..PH
CTYSZP | MIAMI, FL LA
TITLE EVP ) :
NAME MCCORMICK, SYLVIAM

STREET aDDAESS | 111 S.W. 3RD ST., PH
CITY-S1-2P MIAMI, FL 33130

TMLE P

HAME MCCORMICK, SEAN J
STREET ADDRESS | 111 S.W. 3RD ST.,PH
CITY-S1-2P MIAMI, FL 33130

TITLE Coo

NAME MCCORMICK, EDWARD J JR
STREET ADDAESS | 111 S.W. 3RD ST.,PH
orv-st-20 | MIAMIL FL 33130

TITLE ST

NAME MCCORMICK, EDWARD J JR

STREETADDRESS | 111 SW THIRD ST., PH

ciry-g1-2p MIAMI, FL. 331308924

TME - L -
NAME S : .- )
STREET ADDRESS - S e —_— AN ) ] § ;
Ciry-Sr-2P . C T - Z,“"?a »v '.? MR } Jh G A g 5 : M!'I*?’i;;l

12. | haraby certify that the information supplied with this filing does net qualify for the_exemptions centained in Chapter, 119, Florida Statutas | further_certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executse 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 atltachmigi) with an address, with all other like empowered.

Z,J. gt Copmyy e [y n. 06 2053 rw-ss00x

TURE AND TYPED OR FRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Dats Daytims Phone # ] eé




