2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 AT
'- Secretary of State

DOCUMENT # H44687

1. Entity Name
BLACKWELL, INC.

Principal Place of Business Mailing Address

/0 C T CORPORATION SYSTEM ¢/0 C T CORPORATION SYSTEM
1200 S PINE ISLAND RD 1200 S PINE ISLAND RD
PLANTATION, FI. 33324 PLANTATION, FL 33324

AR R ARG

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

58-1609541 Not Applicable

" ) $8.75 Aaditional
. . . 5. Certificale of Stetus Desired 0O Fea Raquired

6. Name and Address of Current Registered Agent

1200S. PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

’

8. The above named enlity submiis this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

BIGNATURE o 2ot = )
- ". . Sq'umru;tyqiu_a_pmw_d nweoir_agma:ﬂ agent and Hbe if apokcabie. (NOTE: Registered Agent signaiure requirsd when rainstating) DATE

"' FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

- After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10: oo -+ - -QFFICERS AND DIRECTORS 1
me 8 '
v HANLON, B, H.
STREET ADDRESS | 20 DORNAFIELD DRIVE EAST, IPPLEPEN, NEWTON
Cmy-S1-2F | ABBOTDEVONTQ125YNEN & e e o e e e

:BBOT DEVON TQ125YN, EN ”DﬂDl ”_”3"{ St!!:f

Tne 0 A0T-B0005-009 150,10
T P WELL STELLAR 14/16/07-B0005-009 150,

STREET ADDRESS | 245 SUGARBERRY CIR
OliY-81-2IP HOUSTON, TX 77024

TITLE CCEQ
NAME BLACKWELL, WILLIAM A. SR

§ 245 SUGARBERRY CIR :
av-srar | HOUSTON. TX 77024 DO NOT WRITE

- o ' IN THIS SPACE

NAME WORTHAM, R.W. HI
STREET ADDRESS | 2727 ALLEN PARKWAY ., STE 1570
CITY-ST-2IP HOUSTON, TX 77010

TME

NAME

STREET ADDRESS
< GHTY-ST-2IP .

e
NAME ‘&5 e Bcht ¢
STREET ADDRESS [+ *1"
LOTY-ST-DP

12. | hereby cerlify that the information supplied with this lilin g does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
“indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same lsgal offact as if mada under cath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other fike smpowered.

36 F~

SIGNATURE:
Daytime Phond ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR




