2007 FOR PROFIT-CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # K88798

1. Enlity Name

BLOCKADE RUNNER, INC.

FILED
07 BAY 30 AHIO: L1

-
Principal Place of Business Mailing Address L [l
PALLAHA SR FLORIDA
1756 SW BARNETT WAY 1756 SW BARNETT WAY RS NERY S RIS T P I L
LAKE CITY, FL 32025 LAKE CITY, FL 32025
e R
Suite, Apt. #. eic, Suite, Apt. #, alc. 05232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
58-2949093 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRANS, ALFRED W I
1756 SW BARNETT WAY Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL. 32025

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. ot balh, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, iyped or printed name of registmea agant ana ntle it applicabie {NOTE: Rogisterad Agent signatuie requued when ranstating) RATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P [ Delete TILE |:| Change [ Adaition
NAME TORRANS, ALFRED W. 1l NAME
STREET ADDRESS | 1756 SW BARNETT WAY STREET ADDRESS
GITY-ST-7IP LAKE CITY, FL 32025 CITY-57-2IF
TME DS O Delete TILE [ Addition
NAME BIELLING, BILLIE M NAME
STREET ADDRESS | P.O. BOX 113 STREET ADDRESS
CITY-81-2ip SUWANNEE, FL 32692 CIry-1- 2P
TILE D P ekt e [ change [ Addition
NAME GRAY, RICKEY NAME
STRECT ADDRESS | PO BCX 161 STREET ADDRESS
CITY-51-20¢ SUWANNEE, FL 32692 CITy-S1-2IP
e [ Delete TIILE [Cichange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2iP
TTLE 71 Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
1IILE [ oelere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-217 CIY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on (his report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of tha receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like ampowered.

SIGNATURE: CZ5- - 752 g2ty

SIGNATURE AND TYPED OR FRINTED NAME DFf SIGNING OFFICER GR DIRECTOR Daviirne Phonre #




