. FILED
g 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G43234 05-02-2006 90212 023 ***150.00
1. Eniity Name
BLANTON REALTY, INC.
Principal Place of Business Mailing Address
11617 INNFIELDS DR 11617 INNFIELDS DR B 0“ 32 85 4
QDESSA, FL 33556  US ODESSA, Fi. 33556  US
N v JE 00O K A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE| Number Applied For

59-2297925 Not Applicable
Zip Country Zip Country - ) $8.75 Adgditional
5. Certificate of Status Desired O Feo Requirec; ana
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
BLANTON, MARK E
11617 INNFIELDS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556
Ciry F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | &m familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printeg name of registered agent and tite i epplicable. {MNOTE: Registared Agen: signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTS {ehpelee TIMLE PTSD fchenange [ Addition
NAME BLANTON, MARK E NAME 1
sTheeT A00REss | 11617 INNFIELDS DR smecaooress | J2mes M. Blanton
ov-s-7P | ODESSA, FL 33586 av-srze | 3007 Bolt Dr.
L 3 Delete — Fallm Harbor, rL 34085 O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP GITY-ST-2IP
TIHE [ velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W_——— - e ?%Z/ 5 o1z 720103/

SIGNATURWD TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




