| FILED
2008 FOR PROFIT CORPORATION | May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

(05-19-2008 90030 007 ***150.00

DOCUMENT # P01000111168 )

1. Entity Name

THE BLACKWELL FAMILY CORPORATION

Pringipal Place of Business Mailing Address
1869 MONZANA AVE 7135 SCARLET SAGE CT ) '
PUNTA GORDA, FL 33950 PUNTA GORDA, FI. 33955 .
02182008 No Chg-P CR2E034 {11/05)
DO NOT WR’TE IN THlS SPACE 4. FEl Number bg‘,,[ﬂbﬂlf Applied For
65-1154674 Not Applicable

0 $8.75 aaditional

5. Cedtificate of Status Desired Fae Reguired

6. Name and Address of Current Registerod Agent

D46 SCARLET SAGE CT ~ DO NOT WRITE
PUNTA GORDAf_‘EIr *33955 .N TH I S SPACE

.8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE {

Signalues, typeo of prnted name of regrstered agent and sbe o appicanie. [NOTE: Aegisterad AQent Signatre required when reinstaong) DATE
=
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O3  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME BLACKWELL, STEVEN

STREET ADDRESS | 7135 SCARLET SAGE CT
CITY-ST-2F PUNTA GORDA, FL 33955

AITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-TIF

12. | hereby certify that the information supplied with this filing does not guatify 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 effect as sf made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ss, wilh alk other kke empowered.
¢, / %/08 Ju{434-0300

SIGNATURE: ! J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #




