) .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 14, 2007 8:00 am

DOCUMENT # P01000004228 Secretary of State
1. Ently Name 03-14-2007 90045 049 ***150.00
BLAIR INVESTMENTS, INC. - '
Principal Place of Business Mailing Address
312 SW 2ND STREET 312 SW 2ND STREET
e R H“lllll l'“lm Hl“ ||"| “l" Ilm ||m ||w |m| HI\' “ll\ \l”“l “ \“\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number Applied For
65-1078560 Not Applicable
Zip Country Zip Country 5. Cerlificale of Siatus Desired ] $8'75 Addﬂional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama

BLAIR, TERRY DWAYNE
679 SW 24 AVE Streel Address (P.Q. Box Number is Not Acccglablc)

OKEECHOBEE FL 34974

City FL | Zip Code

8. The above named entity submiis Lhis stalement for the purpose of changing its regislered offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiute, [yped of prnrea name ol egisieea agenl A wile v anploabie INOTE Regstered Agen signature reaured when reinsianng DATC

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 ® 5133“;8:daggfl',?guz::.”””é f(%g?o"gife
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
T D 1 Detete it Fes:den + X change [ Addition
NAMF BLAIR, TERRY DWAYNE NAM
STREET ADDRESS | 679 SW 24 AVE SINLET ADDIESS
env-stap | OKEECHOBEE FL 34974 ciy sl 7P
i D [ petete it Sccra+&'>//+rea,Sure ¥~ Xchange [ Acdiion
N BLAIR, PATRICIA N
STREET ADDRESs | 79 SW 24 AVE SINI'T ADDRESS
oy stoap [ OKEECHOBEE FL 34974 Y stoaw
e : O pelole 1Lk [ change ] Addition
NAML P
STREET ADDRESS SIREET ADDRESS
CHTY - ST-7IP GITY- ST 2IP
MTLE [ Delete Tt 3 Change [ Addition
NAML. NAMI
SIFE| ADDRFSS SIRLL1 ADDRESS
eIy $1-7P cIY S ap
ik O petete e [ change [ Addition
NAML NAML
SIFEE] ADDRE S5 STRFF | ADDRESS
CIY-ST-7IF ciry s1 #p
Tt 7 pelere TILE O change [ Addition
NAR NAMI
STRTE] ADDRFSS STHLE T ADDRESS
CIlY-$1-2ip CINY- ST 7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemental roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule lhis report as required by Chapler 807, Florida Statules; and thal my name appears in 8leck 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Qaﬁfem (1B, 6//9’7 FL3~763-839

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dre Liayteme Phone 4
~ [N .

e _—f
Pt ¥ Ind 7Y v P " BN .- B i e




