2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo9164 May 01, 2008 08:00 AN
1. Entiy Name Secretary of State
BLALOCK SQUTH, INC.
Purcipal Place of Business - Mailing Address
P.O. BOX 400 135 CYPRESS DRIVE
e EéST T “"“l” |’I '|H| ml“’lll IHH |m |‘|’| I‘l“ |‘|” |’|H IIIII I‘I‘"IH’ ‘“I
U

2. Principal Place of Business - No PG. Box # 3. Mailing Addrasy

suite. AL #. etc Suls. Apt. 4. e, 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

59-3049106 Not Apphcable
an Counzry Zp Country 5. Certilicate 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

;(F;TE’EIT%RA(?SéEaHEV% Sureal Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32670

City Zipy Code
| FL

8. The apove named entily submits this statement for the purocse of changing s registered affice or registered agent, or noin, in the State of Floricta. | am farmiliar with, and accept
the coligations of registered agert.

SIGNATURE

Sgnature, 15pod of PIvted Lass I reg sicied agevl atd tila ! aepl cacio. H00TE Fagisierag Agor! aiInnlyse requirss il rensiibn g DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contibuton. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peicte TE O Crarge [ Adcition
NAME BLALOCK, GARNETTA NAME .
STREET ADDRESS | 135 CYPRESS DR. STREET ADDRESS 5. ’.I%%’ {'EIUD %‘4 1% 022 150,010
CITY- ST 21 EAST PALATKA FL 32131 CITY-SI- 2P e Dz
T ST [ Deete TINE [[JChange  [] Adaition
NAME FINN, WARREN B., JR. - HAME
STREET ADDRESS PO BOX 400 STREET ADDRESS
CITY-51-21P CITRA FL 32113 CITY-ST-2IP
qmLE 1 peete TIME {7 Charge [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7IP
e 7 pelete TIME {3 change (7] Addition
NAME NAME
STREET ADGRESS SIRLET ADDRESS
CITY-S7- 217 Gy -s1- 29
fmE [ pewete TLE [ Change 3 Aaditon
HAME NEpE
STREET ADORESS SIREET ADDAESS
oITY-8T- 217 GITY-ST- 2P
TLE O peete TTiE [ crange [ Aadition
RRME HAKE
STREET ALGRESS STREET ADDRESS
CIty-§7- 21 CITY-ST- 2IP

12. | hereby certiy that the information suppelied vath thas filing doas not qualfy for the exemetions cortained in Section 118, Florida Statutes. | furtner certty that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath. that | am an officer or drector
f the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 135 or Block 11

it changed, or on an attachment wilh an address, with ail cther like empoweredd.

SIGNATURE: .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ i Dagtmp bore




