FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000097822 D 05-02-2007 90056 020 ***150.00

1. Entity Name

BLACKBURN DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1799NOUS 1 1799 NO US 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R JCAEHLRAERD O
/filf/(/o_p{s A/w/u i gox 73/ 55

Suite. Apt. #, etc. | Suitae, Apl #, aic. 04242007 Chg-P CR2E034 (12/06)

ty & State Clly & State 4. FEI Numbar Applied For
KMD l{md fe .< m ol 5 eack, F’ [ 59-3760013 Not Applicable
G o
3 2774 z”tmr_ys 3 ) 75159 5] Co”&w 5 5. Ceriificate of Staws Desied [ ?g;’fq Addiional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

BLACKBURN, ANGELE 1
717 PINELAND TRAIL Street Address (P.0. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered offlice or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obllgatlons of registared agen
SIGNATURE D\ /é'éil'“" o 4/3 ofo7
PﬁTE 4

/gmlwu lrﬂﬁ or printed name of agent and titfe il appk (NOTE: Registered Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O veleis e Fleciden T X change [ Addiion
NAME BLACKBURN, ALDE M NAME
STREET ADORESS | 717 PINELAND TRAIL SIREET ADDRESS
CITY-$1-21P ORMOND BEACH, FL 32174 CITY-SI-21P
THE D O Detete e SecHeTorky-7heax, X Crange [ Acdtion
NAME BLACKBURN, ANGELE | NAME
STREEY ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-2P
THLE [ Delete TITLE [ change {3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TIE 3 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S1-2P
TINE O Detete TniE JcChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIE O Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S3-2tP

$2. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true anéJ accurate and thal my signature shall have the same legal elfect as it made under oath; that § am an officer or director
of the corporation or the receiver or rusiee empowered 10 axecute this repont as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MQ\ Mu 5//30/07 (39 £76-4Y47

/ sncnarunjknn TYPED OR PRINTEONAME OF BIGNING OFFICER OR DIRECTOR 7/ Dae Déytime Phone #

{



