FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000111168 et s 932 005 et o 00

1. Entity Name

THE BLACKWELL FAMILY CORPORATION

Principal Place of Business Mailing Addrass oV U -
107 EAST MARION AVENUE 7135 SCARLET SAGE CT Je ?q 6
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33955
T AR AR DR
/869 Mnnzana AVe . | _ :
Suite, Apt. #, elc. Suite, Apt, 4, etc. 03022008 Chg-P CR2E034 (11/05)
City & Stgte City & State 4, FE! Number Applied For
Punto Gordo , FL 65-1154674 Not Appicanis
Zip Country Zip Country " . $8.75 Additional
3 2 q Yo 5. Cartificate of Status Desired O Fos Require(; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BLACKWELL, STEVEN
7135 SCARLET SAGE CT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of registerad agent and ttie if eppbcable. (NOTE: Registersd Apant S0naturs required when renstaung) DATE
FILE NOWNl! FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10. Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition
NAME BLACKWELL, STEVEN NAME
STREETADDRESS | 7135 SCARLET SAGE CT STREET ADDRESS
GITY-$T-2IP PUNTA GORDA, FL. 33855 CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O oelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TILE O Delete TILE (I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-21P
e 3 Defete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
TILE ] Delete TITLE [ craage [ Addition
NAME HAME
SIREET ADORESS SWREET ADDRESS
CIrY.S1-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or diractor
of tha corparation or the receiver or lrustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: “;7’/?«‘! ,/D b qYl-t¥ 0200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR ate Daytrma Phons &




