2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (Al:l) N Feb 16,2007 8:00 am

VI 617593 v A
DOCUMENT # Secretary of State
1. Entity Name
ofe 2fe e
GARY L. BLACKWELL INVESTMENTS, INC. 02-16-2007 90042 006 ***150.00
Principal Place of Busingss Mailing Address
6915 C.R.54 6915 C.R.54
P.O. BOX 1270 P.O. BOX 1270
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number _ Applied For
59-1895640 Not Applicable
Zip Country Zip Country 5. Ceortificale of Status Dosired [} ?i'gesq::;’:imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
.. Name
BLACKWELL, GARY L.
6915 CR 54 Strect Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
Cily FL Zip Code

8. The above named onlity submils this slatoment for the purpose of changing ils regislered oflice or regislered agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the chligalions of regisiered agent.

SIGNATURE

Signalure, typed o ornled name o registered agent ana tillo - appiicable. [NOIE: Regsierac Agart sgponlue reauied when remstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.G0
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

I P O pelete i [ change [ Additien
NAME BLACKWELL, GARY L. NAME

SIREER ADDRESs | B915 CR 54 SIREET ADDHESS

eiy-sr.ap | NEW PORT RICHEY FL CiY s1 7P

TS [ peleie T Clchange  [] Addilion
NAME NAME

SIRLE] ADDRLSS SIRLLT ADDIYSS

CIFY-S§-2P CITY-ST 2P

nnr 1 Delele TNE [ Change [T Addilion
NAMT NAME

SIAFET ADDRESS SIREET ADDRISS

ClIY-s1-7IP CITY- ST 71

it 3 petete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS ‘ STRFET ADDRE S5

IV -S1-4P cIry st A

(1 [ Detete s [} change [ Addition
NAME NAML

SIREET ADDRESS STREET ADDR $5

CAIY-ST-2IP cITy sl 71

WIIE 1 pelete 11LE (Tl Change  [] Addilion
NAM NAMI

SIUET ADDRLSS SIRLL 1 ADOIY 58

CInY-$1-2p CIry-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurale and that my signature shall have the sama legal offect as if made under oath; that | am an officer or direclor
of the corperation or the receiver of ruslee empowcered 16 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachme Ilb an address, wilh all other like empowerod.

SIGNATURE: Gary Blackwell g /g/(ﬁ 727-842-2571
o

iy R
/gﬁcmmnﬁo TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Qe rre Prong ¥




