. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M92814 05-02-2005 90423 049 ***150.00
1. Entity Name
JERRI A. BLAIR, P.A.
Principal Place of Business Mailing Address "
POB 130 - TAVARES FL POB 130 - TAVARES FL
3571 WEST ALFRED STREET 351 WEST ALFRED STREET
TAVARES, FL 32778 TAVARES, FL 32778
T R AU AAREDERTRAC AL
Suita, AplL. #, etc. Suile, Apl. #, elc. 04062005 Chg-F‘ CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2888656 Nat Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired —— [ J-—— ?ese'g?q lﬁ:‘,':;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, JERRI A.
351 WEST ALFRED STREET Street Address (P.0. Box Number is Nat Acceptable)}
TAVARES, FL B
City FL i Zip Code

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

SIGNATURE z
Sipnalure, typed of priniad nama of regislated agent and utle f appitcanie. (NOTE: Agant sig faquired whan DATE
i ] FILE NOWI!! FEE IS $150.00 9. Election Campalgn F‘lnancmg $5.00 May Be
> “-After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PS D Delete MLE [JChange [T Addition
NAME BLAIR, JERRI A. NAME
STREET ADDRESS { 351 WEST ALFRED STREET STREET ADDRESS
CilY-ST-2iP TAVARES, FL CITY-ST-2IP
TITLE [ Delete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TE Oloetee - T -1 - O Change - -{5) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-S1-2P CITY-ST-2P
TME ] Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
&ity-st-ap GITY-ST-2P
TITLE O Delete TITLE [ Change "] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-ZIP
TITLE [ oelete TIMLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP

12. | heraby certify that the informatien supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or lruskse empowared 16 axecule this rapor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anAfidress, with 30 other li
SIGNATURE: __X) ij « 7&9/95 3532-393-3755]
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Diaytane Prone #




