2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 617593 Feb 20, 2006 08:00 AN
. Entity
r f
GARY L. BLACKWELL INVESTMENTS, INC. Sec etary of State
Principal Plage of Busingss Mailing Address
5915 C.R.54 €915 C.R.54
P.O. BOX 1270 P.O. BOX 1270
ol AIERRR RN
2. Principal Place of Business ) 3. Mading Address
Sutle, Apl. #, sic. o SLH-te‘ Af.)t. #, etG. 1st MOORE CR2E034 (10’&5}
City & St City & Stat 4, FEt Nurnb “TAppied For
ily & Stale y & State urnber 50-1895640 \Im i f@ s
Zip Countey ap Country 5. Certificate of Status Dosired [} Eg‘;gq:;fiﬁma'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
' Name
EIQ-;\ SC é\é‘igi‘z‘" GARY L. Strest Address (P.0. Bax Number is Nol Azcaptable)
NEW PORT RICHEY FL 34853 -
Cry FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or Tegisterad agant, or hoth, in the State of Florida. | am familiar with, and /oSy
the cbiigations of registered agent.

SIGNATURE

Snatgre, typand of prated nama of registerad agent and LHe i apphcatie (NOTE Registereq Agenl signature ratuired when reinstating) DATE

" FILE NOWN! FEE IS §15000 . . . ) 8. Election Cam
> . T N T e e . paign Finencing  $8.00 May =
.. After May 1, 2606 Fee Will Be $55t),00 R Tiust Fund Comribution, [ Added to Fees

Make Check Payable ta Florida Departrient &f Stafe |

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS .%ND D?R&C’f’dﬁs N1y

TiiLe P O pelete TLE O Change [ Ae
¢ NAME

NAME BLACKWELL, GARY L. ’j{‘i’;{}[}{}##"&}_d

STRECT ADDRESS |6815 CR B4 STREET AODRESS PSR

CIFY-ST- 210 NEW PORT BICHEY FL OITY-ST-ZiP B-:):“ i}‘i‘; BJ“Q{J iU”QU H iali_i. Qg

Tig = e [ Change [ Acidit

HAME HAME

STREET ADDRESS ! STAEET ADDRESS

CHTY-ST-7P CiY-87- 28

I 3 Defete s Clome e

NAME _ . § NAME B o -

SYREET ADDRESS STRLE] ADDRZSS

CiTY-ST- 2P CIFY-5T-29

e 3 Delete T Ol Change | [ At

NAME HAME

STREET ADDAESS STREZT ADDRESS

CITY-ST-71P CITY-5i- 2P

e [ Delete o e Ol Charge £ Adi

NAME NAME

HTREET ABDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST- 2P

TILE O Datete L [ Change [ Ace

NAME HANE

STHECT ADDRESS STREEY ADDRESS

Ciy-ST-2IP LITY-57-2F

12. | hereby certily that the Information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ndicated on this report or suppiementat report is Tue and accurate andg that my signaiure shall have the same legal effect as if made under oath, that { am an officar or girediu
of the corporancn or the recelver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Cagu BSERO%LY o"/ 11 | O&

D OR PRINTED NAME OF SIGNING OFFICER on‘qmscmn ok

Daytme Phone §




