FILED

May 01, 2008 8:00 am
2008 PO ANNUAL REPORT TN Secretary of State

DOCUMENT #P01000097822 05-01-2008 90182 009 ***150.00

1. Entily Name

BLACKBURN DEVELOPMENT, INC.

Principal Place of Business Mailing Address (_Qoowo +a
i

1845 N US HWY 1 PO BOX 731585
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
TS TR 5 W VIR WA
Suite, Apl. #, alc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3760013 Not Applicable
Zip Couniry ap Courtry 5. Certilicale of Slatus Desired O Ei‘;iﬁgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName _—
BLACKBURN, ANGELE | Auaele 7. 5/&@%4 w A
717 PINELAND TRAIL Street Address (»9’.0. Box Numbar is Not Acceptable)

ORMOND BEACH, FL 32174

[6S) Clark /5&:-/ /(;QC{
C%e/artcf FL L%SME/Z‘/

8. The above namsd entily submils this statement tor the purposa of changing ils registerad office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURF/A’*‘T#&. 9\ WM }?.«J?c/e 3 B/axﬁééafau 7/4/.2 {ﬁE/& 47

Sign;'uuwf ed of pravted rame of regsiered agent and file i apphcable. {Nov[ Repistered Agent snature required when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE 4 = A ﬂChange [] Addition
LOE -
RAME BLACKBURN, ALDE M e BLAck b r”‘/& ’:é’k A Y Aoa o
STREET ADDRESS | 717 PINELAND TRAIL smepranoniss | £ S Ao Qg NS
Giv-st-2r | ORMOND BEACH, FL 32174 I ?/a nd, Fe 3272 ¢
e 8T Jelele MLE = S crange [ Acdition
NAME BLACKBURN, ANGELE | NAME brackBuRs, AN G/Z_I
STREET ADDRESS | 717 PINELAND TRAIL swecraooess | /¢ S/ Clagk Lay Ke
CITY-ST-21F ORMOND BEACH, FL 32174 CHY-ST-2IP Dﬁ/(; Ac/’ ﬁ;, 3272Y
e O pelste et O Change [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [3 Delete THE [ Change [T Addition
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [} Acdition
HAME NAME
SIREET ADDHESS SIREET ADDRESS
CUrY-gr-21p CITY-ST-2IP
Tme O pesete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P TY-81-2P

12. | hargby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurake and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowerad 1o execule this raport as require by Chapier 607, Florida Statulas; and Lhal my name zppears in Block 10 or Block 11 if
changed, or on an atiachman: with an address, with ail other like empowered.

SIGNATURE: _().¢ %QJMW— %aj/df (28¢) 676 -4547
4 LSIGN.Z{JTLALH(D!— €| OE(P%H'E ’NAI!E DW"‘EP (;EFI!!EH OR DIRECTOR / Dawe Naytare Prons §




