. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - %go
= €

DOCUMENT #F93000005315 . 0 AM
1. Ertity Nama Sﬁtﬂ'@talﬂabf tate
BLACKLIDGE EMULSIONS, INC.
— BY:
Prricicatl Place of Busingss . R Maitog Address
£28 PASS RD. 528 PASS RD.
SUITEB - SUITEB :
Mmsseen - WSmessio RGN AL
2. Prncipal Place of Business - MNa P,O,iﬂcﬁx} 3. Mailing Address - E = ' '
E Suite, Ant ¥ oo . - Suite, Ant. #, sic. 7 2nd MOORE CRIEN34 {4/@7}
City & State T Ciy & S 4. FEI Number Applied For
B , 64-0783034 [t Agpicatie
29 Courty ’ & Couatry 5. Cerlficate of Status Desired Il ?g-gesq L.E?:éticnat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ‘ .
Narme T
E’f\a%%h%égig ?NOLFE - Street Address {P O Box Number is Not A;::ce_ptab?e) T
101 E. KENNEDY BLVD., SUITE 2000 ¥ - 5
TAMPA FL 33602-5133 _
City FL Zip Code )

8. The above named enfity submits this siatement for the purpose of changing s registerad office of registerad agent. or poth, in the Stale of Fiorida. 1 am familiar witly, and accept
the obligations of registared agent . .

SKENATURE S ey = = . - U
Trgquatlurd, Bdod o predod narve Of 1o B wotd B0z Whe f applic bt (ROTE Pegsimud Agent BRNGRT e reQUREs W FEbbtall g} DATE
. RS AN = — i i —
FILE NOWI!! FEE IS 355{3.09 e 3 607 193{2)(1). F‘.S., ‘aﬁ‘lcws for the wabver c.wf the $4G€}DG 9. Election Campaign Financing $5.00 May Be
DUE BY September 5, 2(3?{‘{;/w - .._1 laetes. By checking ihis box, the corporation certifies it Trust Furd Contrioution. [ _Addad to Faes
Make Check Payable to Florida Deparfment of State | did not receive prior notice, Fee to fils is $150.00. g ‘

1. " OFFICERS AND DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PD [ etere HiLE N O Change [ Addition
A BLACKLIDGE, RONALD W SR -y LO0DLOT73653 .

ol — -
STREET ADDAESS (10740 BAYOU PLANTATIONS STREET ABDRESS {13/11-07-80001~023 150,00
oy-s-2P GUEFPORT MS 38807 i CiY-ST-BP o
TITLE 8T - 3 Delete T 1 cChange T Addition
HAME BLACKLIGE, RONALD W. J NAME
STRECY ADDRESS 12738 LOST CHANNEL _ STREET ADERESS
oF-ST-2P BILOXI MS 38530 - - CO-5T- TP
TRE [ Datete WILE [ Change [ Acdition
NAME HAME
STRCET ADDRESS STREET ASDRESS
TSt TP . fIFy-SE 2P
s {73 etets HRE i) Change [ Addidion
HAME NAME
SIREET ADDRESS STAEET ADBRESS
CTY-5T-2m Y- ST-2P
TRE T Dalete THE EJchange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
Y. ST IF o _§ ervestap
HILE 7 Detete WIE Tlchange  [J Addition
NAME § o
STREFTADDRISS STREEY ANDRESS
LiTY-ST-2P B ) CiTY-ST-2P

12. § hereby cerbfy that the information supplied with this filing does not gualify for the exemphons contamed in Chapter 118, Florida Statutes. | further cadily that the mformaton
inckoated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that § am an officer or director
ot the gorporation or the reseiver or rustes empowerad 1o execute this report as required by Chapter 80T, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with a other ke empowered, ,

SIGNATURE: [ 2o=sa g7y 4ot o, e Rowrld w0, Qlacklidee T i;ef-ioo'; 228- §43-3918

SIGHATURE AND TYPED OF PRINTED NAME OF GGHING CFFICER OR DIRECTOR Dayhene Phone §




