FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #K16165 Secretary of State
1. Entity Name 01-12-2006 90173 013 ***150.00
BLAIR BUSINESS GROUP, INC.
Principal Place of Business Mailing Address
% DOUGLAS S, BLAR - % DOUGLAS S. BLAIR Juuyuléoo
1124 HUNTER AVENUE 1124 HUNTER AVENUE
ORLANDO, FL 32804 US ORLANDO, FL 32804 US -
i AR RGO
Suite, Apt. #, elc. Suite, Apt. #, gtc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2871985 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg';fqm“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, GRACIER
1124 HUNTER AVENUE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of regimered agent and tile il spplicable. {NQOTE: Registered Agant sighature required when reinslaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE 1S $150.00 . y
After May 1, 2006 Foe Mf] be $850.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE | PSD O Delete TME O Change [ Addition
NAME BLAIR, GRACIE R . NAME
STREET ADORESS | 1124 HUNTER AVENUE STREET ADDRESS
ciy-sT-2IP ORLANDO, FL / CITY-5T-2°
Tme vDT (59 Deiete Tme Ol change [ Addition
NAME BLAIR, DOUGLAS S. NAME
STREET ADDRESS | 1124 HUNTER STREET ADDRESS
CITY-ST-2IP QRLANDQ, FL CIFY-ST-2§
THLE 2 petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O petets TITLE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 2P .
TITLE 0 pelete TMLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-S1-2IP
TILE 3 Deiete T O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify 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 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 or the raceiver or lrustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __& e K. %"\J W ;//g/ow Y1-AG-88es |

RE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




