2008 FOR PROFIT CORPORATION
w-n— _ANNUAL REPORT FILED |

DOCUMENT # J17440 Apr 28, 2008 08:00 AM

1. Enily Name Secretary of State |
BLOUNT-FELTY MANAGEMENT CORP.

Principal Place of Business Mailing Addrass
2887 SW 93RD DR 2887 SW 93RD DR
GAINESVILLE, FL 32608 US STEB

GAINESVILLE, FL 32608  US

AR R

04252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R Appied Fo
59-2876461 Not Applicable

0 $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

2657 SW SaRD DR — DO NOT WRITE
GAINESVILLE, FL 32608 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE.
Signehre, typad of pantad nama d regaiersd agent and bile If appecable, {NOTE: Regestored AQant SiOnatuwne requsrd whan reinstabng) DATE
' FILE NOWIIL FEE IS $150.00 _ 9. Election Campaign ﬁmncing 0 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
16. QFFICERS AND DIRECTORS [
TIME PD
NAME BLOUNT, CHARLES L.

SIREET ADDRESS | 2BB7 SW 93RD DR
CATY-ST-2P GAINESVILLE, FL 32608

JITLE VPD

NAME FELTY, JERRY W.
SIREET ADDRESS | 187 HUNTERS COVE
CITY-ST-2P ROSWELLE, GA

MLE
NAME

A DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T- 2P

MLE
NAME
STREETADDRESS { ...
CITY-ST-21

TITLE
NAME

. STREET ADORESS ) ) . .
CITY-ST-2P .

12. | hareby cértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporaticn or the regeiver or trusiee e ﬁraltli to hg"?ﬁ”m this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ith all other fike empowerpd.

fes (Propls L (Shoon F AR ﬂ%éiﬁ;{%ﬁ'

OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR




