| '. FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

—_—

| ANNUAL REPORT
DOCUMENT # P01000068692 Secretary of State
03-06-2006 90002 047 ***158.75

1. Entity Name
BLACKMORE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1215 E CLIFTON ST 1215 E CLIFTON ST
TAMPA, FL 33604 TAMPA, FL 33604 .
g T RAF RN MR AERRER AN
2,020 N.wq P.0.%0x 1048
Suite, Apt, #, elc. . Suite, Apt. #, etc. 01252006 Chg-P CR2EO034 ($1/05)
City & State ' City & State - v 4 Fél Nu;nber' ) Appiied For
TAPA- . PLDRADA N PA A opR\BA ‘! 509-3733578° Not Applicable
,Z;;% O cﬂ“{ s %’3 o 12 Cmﬂ(-‘ \\s | & CerifecateoiStans Desied ?:;qu Additonal
8, Name and Address of Current Registerad Agent 7. Name and Addross of New Registersd Agent
Name
-BLAGKBURN; DIANAL— — « ~—— — = —— e DANID . cAroYE
1215 E CLIFTON ST Strest Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
2707 w . Noeth Asw
Y TAMea : FL | %% 0a

8. The above named entity submits this statemgni for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad
2 -l -ok

gent and litle il applicable. (NOTE: Registared Agent signaiure fequirsd when reinstating) DATE

“ . FILE NOWIl FEE 1S $150.00 9. Elacion Campaign Financing $5.00 mayBo
i-After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
mg . | D 4 Delete e ° Ol Change ¥ Adition
nang; 3 -2 | BLACKBURN, DIANA L NANE aabore | FRANK
smerpABoRess | 1215 E CLIFTON ST STREET ADDRESS. | 4, 0 v WSO PIE ©
omv-gt-ip | TAMPA, FL 33604 : OIY-ST-2F  [TRenpA | PL A3 (A
TE D . 0 Delete TTLE T ] Olonange K Activon
HAME BARMORE, KAREN A NAME cevoTe BAVID
STREET ADDRESS | 1215 E CLIFTON ST SIREET ADDRESS | 5 70T w . P A
CATY-ST-0P TAMPA, FL 33604 Cry-ST- 79 TAIA | P B B0
ME 3 Delete TITLE [Jchange T Addition
RAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P . - STY-ST-2P -
TME O petete THE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-DP
TLE I oeiete e ) Crange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O Delete THE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | heraby certify that the Information supplied with this filma does not quality for the exemplions 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 signature shall have the same legal effect as if made under gath; that | arn an officer or director
of the corporation or the receiver or trustes empowered togxacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address~yith all«fier likp-en rad.

ol

SIGNATURE:

2-1b-0p @784 9%

Daytima Phona &




