FILED
2008 FOR PROFIT.CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068692 ) 05-28-2008 90015 022 ***150.00
1. Enlity Name
BLACKMORE ENTERPRISES, INC.
Principal Place of Business Mailing Address ,
3020 W. KENNEDY BLVD P.0. BOX 10483 R I
TAMPA, FL 33609 TAMPA, FI. 33679 _ .
P S TS VR VARG A
Suite, Apt. #, etc. Suite, ApL. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State L City & State 4. FEI Number ) Applied For
3o 59-3733578 Not Applicable
Zie .| Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent”
- Name
CAPOTE, DAVID "t
2707 W. NORTH A ST. Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33609, 5"
- City i FL | 2°Coc

8. The above nared;antity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of regjste_red agent.

SIGNATURE
Signature, typed or prnted name of registered agen and il if apphcanis. {NOTE: Regxierec Ageni signature required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [1 Detete TILE v m’cnange [ Addition
NAME CAPOTE, FRANK NAMIE CAPOTE , FRANK
SIREET ADDRESS | 4608 TEMYSON AVE seeranoeess | 2077 o), GoMed E R
CITY-S1-2p TAMPA, FL 33629 CITY-§T-2IP TAMPA P 120,09
TINE D O pelate TITLE [ Change  [] Additicn
NAME CAPQOTE, BDAVID NAME
STREET ADDRESS | 2707 W. NORTH A ST. STREET ADDRESS
CIy-S1-2p TAMPA, FL 33609 City-S1-2IP
THLE O pelele TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GHY-ST-2IP
TITLE [ petete TIME [Jchange {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 5 Delete TITLE O Change  [2) Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2F CITY-ST-2IP
TALE O pelete THLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furthar certily that the information
indicatad an this report or supplemental report is true apd accurate and that my.signaiure shall have the same legal effect as il made under vath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empe i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an adgee 8 ‘5
4[z0 for B%gy-uqsg

Daylime Phong &

SIGNATURE:




