FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-27-2006 90029 002 ****5] 25

DOCUMENT # N86000000780
1. Entity Name
BLACKWELL FOUNDATION, INC.
Principal Placa of Business Mailing Address B 0 0 0 7 2 4 9
3677 CENTRAL AVE. 3677 CENTRAL AVE.
SUITE G SUITE G
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
S e R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

65-0700132 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ,?.,B,,';esqﬁf:dmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, RICHARD ALAN
3677 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITEG
FORT MYERS, FL 33901
City FL ’ Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of regrstared agent and hitle d apphcable. (NOTE: Registered Agent signature required when resnstatng’} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Gelete TIME [JChange [ Addition
NAME WELCH, RICHARD A NAME
STREET ADDRESS | 3677 CENTRAL AVE, SUITE G STREET ADDRESS
Giy-ST-21P FORT MYERS, FL 33901 CiTY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME MADSON, TED S I} NAME
STREET ADDRESS | PO BOX 1041 STREET ADDRESS
CITY-5T-2IP DOUGLAS, GA 31534 CiTY-S1-2IP
TIME O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE (7 Deiete TITE [ Change  [7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2p QITY-51-2P
FITLE [ Detete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
ciry-sT-2P CITY-ST-21P
TME [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied wit this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. [ further certily that the information

indicated on this report or supplemantal report s trua and accurate and that my signalure shall have the sams legal alfect as if made under oath; that | am an officer or director
of the corporation or i er or trustes em red to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment all other like empowerad.

7S Madson L. D é%@ (912)383-4,7/9

WRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyumé Prona #




