FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P gSNEmQAENT #188420 02-07-2007 90035 029 ***150.00

BLACKWOQOD STUDIOS, INC.

Principal Place of Business Maiiing Address ‘i Uyvusrvw -

37747 MERIDIAN 37747 MERIDIAN .

DADE CITY, FL 33525 LS DADE CITY, FL 33525 US oo i

B RIER TR EOAGINAARICED
Site. Apl. #, ete. Suite, Apt. # etc. 01292007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For

65-0209198 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKWOOD, SALLY A. .
37747 MERIDIAN Sirpet Addrass (P.O. Box Mumber is Not Acceptable)

DADE CITY, FL 33525

City FL { Zip Code

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

SIGNATURE
Signature, lypec or printed name of registered agent and title if apphicatle {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
107 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change ] Additicn
NAME BLACKWOOD, SALLY A. NAME
STREET ADDRESS | 37747 MERIDIAN STREET ADDRESS
CiTY-ST-2IP DADE CITY, FL CIVY-ST-ZIP
TITLE D [ Delete TITLE [ Change ] Adition
NAME BLACKWOOD, MARY A NAME
STREET ADDRESS | 14335 15TH STREET STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-ST-2IP
TTLE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
THLE O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21f
TITLE [ pelete TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
GIFY-ST-71P CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 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: receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Sec /Tneps 125 foy BE5Z-Se7-526

SIGNATURE: :
AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o © Date Daytime Phone #




