FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # K42164

1. Entity Nama
T.G. BLACKWELL, P.A.

Secretary of State

Principal Place of Businass Mailing Address
235 W. FRENCH AVE. 235 W. FRENCH AVE,
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
03082007 Nc Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Apphed For
., 598-2911438 Not Applicabla

5. Certificale of Status Desired ) ?i‘liﬁ?:d'“o"a‘

8. Name and Addrass of Current Registered Agent

235 W, FRENCH AVE. DO NOT WRITE
ORANGE CITY, FL. 32763 | IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruturs, typed o orinted neme of repistered agent and utke f apphcable. {NOTE: Rogustorad AQent s:0nahurs required whin reinetaiing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS [
1ILE PTD
NAME BLACKWELL, TERRY G.

STREET ADDAESS | 940 OAKWOOD RD.
GITY-ST-ZIP ORANGE CITY, FL

TINLE
e UO0000EE3 145
STREET ADDAESS 0321073004 3-005 150, 01

CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-ap

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

"CiTY-5T-21P -

TILE
NAME

STREET ADDRESS ..
ML L )

12, | nereby 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 lgis report or supplementat report is trua am&l accurate and that my signature shall have the same legal effect as if made undar cath: that { am an officer or diractor
of the corporation or the receivar or trustes empowerad 1o exacute this report as reqguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: X W ' :-2/99/07 396 775 7775

SIGNATIRE ANDTYPED OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dann Daytma Phicna #




