FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000085413 A 04-24-2007 90013 014 ***150.00

1. Entity Name

BLOUNT COMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address . ' q U u l J10v
824 E ATLANTIC AVE, STE 7 824 E ATLANTIC AVE, STE 7 .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
L e KRB G N AR
A%5 SE ST Ave A35 SE 5t flve,
Suite, Ant. #, etc. SunéAp(. #, atc. 01232007 Chg-P CR2E034 (12.’06).
tata Cﬂy & State 4. FEI Number Applied For
%f\ﬂu] Beach A Delray Beach FL 11-3358426 Not Appicatla
36 Ll 8 5 Co%ﬂ gaq 83 Cou{i?sﬂ 5. Certificate of Status Desired O ?i'gggf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

BLOUNT, GREGORY JAMES
824 E ATLANTIC AVE, STE 7 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
235 SE 51h Qque ¥R
YDelry Beadin FL | “%tig=

purpose of changing its registered office or regis[ere'd agent, or both, in the State of Florida. | am tamifiar with, and accept

el

8. The above named gfftity submits this statement for

the obligations of 1

SIGNATURE
Sigrature. :yDeJOlf/:ﬂ name of reg agerland blle if (NOTE: Regisierad Agent $gratult ; cuinesl whan rerslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O pelele e ‘géhange [0 Addition
MAME BLOUNT, GREGORY JAMES RAME
STREET ADDRESS | 824 E ATLANTIC AVE, #7 STREETADDRESS DTS5 SE S fye HR
cmv-s1-2p | DELRAY BEACH, FL 33483 ov-s-2f | Deiray Bapch  FL 33U83
TITLE VD O delete TILE ) ‘ﬂcnange [ Addition
NAME BLOUNT, GREGORY JAMES NAME
STREET ADDRESS | 824 E ATLANTIC AVE, #7 STREET ADDRESS [ ADS HE 5Th AJQ 2
orv-stzP | DELRAY BEACH, FL 33483 arstr {Deiray Beach , A 33483
THTLE O Deleta TIIE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS - ) - STREET ADDRESS
CITY-ST-21P ' CITY-ST- 21

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplernenta@l report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsiee empowered 10 execulte this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if

changed, or on an attachment with aff address, with gl othar like empowerad.
D@ Lofn

SIGNATURE AND 'ITED# PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytwre Phone #

SIGNATURE:




