2006 FOR PROFIT cdnponknon

7 ANNUAL REPORT (AR)

FILED

DOCUMENT # Ga1667

1. Enuty Name

BRETT BLACKMON, INC.

Feb 06,2006 08:00 AM
Secretary of State

Princigal Pracs of Business hailing AHdress
1807 SOUTH FLORIDA AVE. P.Q, BOEX 8708
’I:EKELAND Fl 33803 - béKELblND FL 33806

IR

2. Pnngipat Place of Business 3. Maibng Address

I

Smtej&?)[. R, ete.

Suste, Apt. 4, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stae 4, FEI Namber ' | Aptied For
o o *J o 59‘22g4470 Fl NGI Apﬂnpat

Zig Country 2p [ Couniry - $3 75 Adotenat

8. Conlificale of Status Deswed a0 ?

L . | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

:

BLACKMON, BRETTON
1807 SOUTH FLORIDA AVE,
LAKELAND FL 33803

Street Address {(P.O. Box Number is Not Acceplabie)

City

FL ! Ziyy Code

8. The abw;ﬂamedAenMy subrnits this statemeant for the purpos
ihe obkgatons of registered agent

5
|

SIGNATURE

of changing its rfegistered atfice o registered agent. or bath, in the State of Florida, | am famihar with, and a

ey

Sgraiure 1yeet ol preied narra of egsiercd Agwnr and 400 i abphra 90

FILE NOW'I' FEEIS $150 BG
.. After May 1, 2006 Feq Will Be $55(
Make Check Payahte 1o Floridg pepaﬁment

§NOTE'IRag?slm5cs Agntd SIOTAY.'E Teuind when winsiatbng) CATE
§. Dectien Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Feas

GFEICERS AND DIHECTORS

10, i KT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PP 3 petele T ; lﬂﬁi_jﬂﬂ 4 81 91 5 O thange [ dae
NAML BLACKMON, BRETTON Nt 02/ 16/06-30057-0810 150,08

STREET ADDRESS {1807 8. FLORIDA AVE. STRELT ADDRESS

- s1- 2P LAKELAND FL 33803 LITY-ST-21P

TME T vesete TiTE O Change (A2
NAME NAtE

STRELT ADDRLYS STRELT ADORESS

GIFY-ST- 1P CITY-5T- 217

U T3 Deiets pits O Grange A
NAME HAME

STREES ADDELSS STREET AQDAESS

CiFY-$t-10 | CIry-ST-2IP

e 0 tetete TIRE O3 Crange [ ad
NANTE NAME

STREET ADBRESS STAEET ADDRESS

CTY -§1- 207 : CITY-5T- 2

e 0 posete e OOcnange O3 A4
NAME NAME

STREET AGDRLES STRLET ADDRESS

GiTy-ST-21P { | cmr-svop

TIRLE I3 petete THAE [ Enange QA
HAME HNAME

STRELT ABDRESS STRELT ADDRESS

Cily-S7-2F Cive-S1- 28

12. | hereby certity thal the inlormanon supshed with nis m;ng ces not Qualify f
ndicated on this report or supplemental report is rue and a u:a!e angd thay «f
of the corpotaton or the feceiver of frusiee empowered t éxecule this 1epot
if changed, or on an attacﬁt with an address, withall 0

SIGNATURE: [t P

pr the exemptions contained in Section 118, Florida Statutes. | further cartily that the tnfarmabut
ny signature shall have the same legal affect as it mada under aaln, that t am an afficer ot dirai
1 as raquired by Chapter 607, Ftadda Statutes; and that my name appaars in Block 10 or Block 4
r ke empawered.

Sl bt

0l1/25/06 863-688-6938




