. FILED

' 2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000041000 ’ 02-15-2007 90047 040 ***150.00

1. Entity Name

-

BLASELL, INC.

Principal Place ol Business Mailing Address q U U 1 0 L9V
532 NORTH TYNDALL PKWY 532 NORTH TYNDALL PKWY I

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

AT D

02052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THlS SPACE 4, FEI Number Applied For

) 59-3648047 Not Applicable
. 5. Cerlificate of Status Desired (] $8.75 Additional

* _ Fee Requirad
6. Name and Address of Current Reglstered Agent

| SASSRONAL DO NOT WRITE
“ .| PANAMA CIW,_’FL 32404 IN THIS S PACE

8. The above named amity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Flarida. | am familiar with, and accept
the obligations of fégistered agent.
15

£=
SIGNATURE a
Me.'m o panted name of registerad agent and bte if apphcatis. (NOTE: Regisiared Agenl sgnature regured when rainslating) DATE
e
]
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS . ay be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS ]
TITLE DP
NAME SELLERS, LARRY C

STREET ADDRESS | PO BOX 291

CITY-ST-21P DALEVILLE, AL 36322
TITLE D

NAME SELLERS, LONNIEC
STREET ADTRESS | PO BOX 291

CITY-ST-2IF DALEVILLE, AL 36322
THE DV

NAME BLACK, MICHAEL F

5124 HAGIN DRIVE
z:::E;TA[;[I;RESS PANAMA CITY, FL. 32404 DO NOT WRITE
TLE DST
RAME BLACK, DONNA L I N TH I S S PACE

STREET ADDRESS | 5124 HAGIN DRIVE
CITY-ST-2P PANAMA CITY, FL 32404
TILE

NAME

STREET ADDRESS
SiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$§7-2IP

12. | hereby certify that the information suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, 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 empowaered. -
I &5 22-- Yo

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR VRECTOR Date Daytime Fhona &




