FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M92814 05-04-2006 90211 005 ***150.00
1. Entity Name
JERRIA. BLAIR, P A,
Principal Place of Business Mailing Address l ‘! U Udoisw
POB 130 - TAVARES FL POB 130 - TAVARES FL )
351 WEST ALFRED STREET 351 WEST ALFRED STREET :
TAVARES, FL 32778 TAVARES, FL 32778
s s MMTEARAE ATV ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Numher Appliad For
59-2888656 Net Applicable
Zp Country 4ip Country 5. Certificate of Status Desired d $8.75 Adaitionay
- Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namg
BLAIR, JERRI A,
351 WEST ALFRED STREET Streel Address (P.O. Box Number is Not Acceptable)
TAVARES, FL
City "FL I Zip Code

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

SIGNATURE E
Signatura, typad or printed name ol 1egisterad agent and Lile it applicabla. {NOTE: Ragstarad Agant signetirg equrod whan ainstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS ] Delete TmEe [ Change [ Addition
NAME BLAIR, JERRI A. NAME
STREET ADDRESS | 351 WEST ALFRED STREET STREET ADDRESS
LiTy-§T-21P TAVARES, FL CITy-ST-2iP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TMLE [ Delete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME £ Detete TMLE 1 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signatura shal! have the same legal etlect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee eipowered o exagfe this rep uired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgkk, with aILather |

SIGNATURE: o Dayime Prone 7




