2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000097822

1. Entity Name

BLACKBURN DEVELOPMENT, INC.

Secretary of State

05-03-2006 90258 050 ***150.00

Principal Place of Busingss

POST OFFICE BOX 302
FLAGLER BEACH, FL 32136

Mailing Address
POST OFFICE BOX 302

FLAGLER BEACH, FL 32136

60035862

2. Principal Place of Businass 3. Mailing Address

ARG RO

May 03, 2006 8:00 am

/299 Ao, Us 1 1727 Ao ST
Suite, Apt. #, atc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
Cily & State iy & State 4. FEl Number Applied For
df,« ont c/ KeaaAT, FL ' Mo ;ua/ 5&&@4‘ [l— 59-3760013 Not Applicable
Zg 277 .’[ Cﬁng P Z\I% 2/ 7 ,7( Cz;lr:tsry Y 5. Cenificate of Status Desired ] Ei‘ign‘;ﬁ“"”a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BLACKBURN, ANGELE I
424 BRYAN AVE
FLAGLER BEACH, FL 32136

M ) ae fe. L. Ofackbieen

Street Addres¥/{P.0. Box Number is Not Acceptable)

T ise fand Tea:l

ode

YDemond Beack FL | %f%) > &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siata of Florida. | am familiar with, ang accept

the obligations ol registered agant.

/27 /0¢

IGNATURE
si6 ™ WI\M‘ typed olfme.d name of registered agJﬂ and litle it applicatia, {NOTE: Ragistered Ageni signatura required when reinstatng) /QATE 7
[
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ pelete TME v g] change [ Addilion
NAME BLACKBURN, ALDE M NAME @ -
STREET ADDRESS | 424 BRYAN AVE sTREET ADDRESS | 7/ 7 //M-/:./a /ra/ /ICQ’/
omv-sr-z¢ | FLAGLER BEAGH, FL 32136 erIY-ST.29 Orpodd /6 ea_cﬁ,ﬁ— ZR]7Y¥
TMe D O delets THLE glcnange [ Addition
NAME BLACKBURN, ANGELE | NAME v f e
STREET ADDRESS | 424 BRYAN AVE STREETADDRESS | 7/ 7 4 A 6/ a n «:/ f)fa- / /
crv-si-2p | FLAGLER BEACH, FL 32136 CITY-51- 2P Ormonr /6 eacll fro 32/74
L [ pelers THE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiTLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
L L1 Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-21P
e [ elete e [0 change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$T-ZIP CITY-ST1-2IP

12. 1 hereby certi

ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily that the inlormation

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutas; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachment with an addrass, with all cther like empowered.

SIGNATURE: _Qﬁéi&_w%_xﬂméém
SIGNATURE AND PED OR PRINTED NAME OF BIGKING DFFICER OR DIRECTOR

f'{é 7,/ 0é (320) k58 25,/

Caytme Phone #

ALDE M. RLACk Gu A




