2006, FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) | Apr 27,2006 8:00 am

DOCUMENT # P02000021939 ecretary of State
1. Entity Name
04-27-2006 90149 044 ***150.00
BLOUNT REALTY MANAGEMENT, INC.
Principat Place of Business Mailing Address .
1501 VENERA AVENUE SUITE 217 1501 VENERA AVENUE SUITE 217 B . -
e e B H“MN IN “M »‘“ ||“l||m “N II“I “m “I‘I m“ .NI ““m .. ‘II}
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
04-3611121 Not Applicatile
&ip Country Zip Couniry 5. Certilicate of Staius Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B|§(())1U{\IENEGH\XIEVBIJEI‘\JITJE SUITE 217 Street Address (P.O Box Number is Nal Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sighatute, D of Briited namee of regisierad Agent and Hile i apphcatye INOQTE Regsioren Agent signature reawred when ienstating) DATE
"% FILE' NOW!!! FEE IS $150.00 , o
. N A : o 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 . - Trust Fund Contribution.  [3 Added to Fees

_Make Check Payable to Florida Department of State » . /
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Rfete T O Change [ Addition
NAME BLOUNT, SYLVIA S HAME
STREET ADDRESS | 7220 SW 109 TERRACE STRECT ADGRESS
a-si-2®  |PINECREST FL 33156 CD(: C&EasED ) CITY-S1- 29
NILE D ™ pelete TILE [ Change 3 Addilion
NAME BLOUNT, DAVID N JR HAME
STREET ADDRESS | 1501 VENERA AVENUE SUITE 217 STREET ADDRESS
CIvy-§7-21P CORAL GABLES FL 33146 Ciry-S1-21IP
T O Delete TN [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE {]Change [ Acdition
HAME R NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TILE O Detete MLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality tor the exemiplions contained in Section 119, Florida Starutes. | turiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thg receiver or lrusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac Ith an address. with all other like empoweiad

SIGNATURE: )il A1 /62,,(2 - g/ﬁ/OQ 305 - 66170587
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Dai Daytime Phone #




