2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P02000043100

1. Entity Name

Secretary of State
JAMES BLAND CONCRETE OF BREVARD, INC.

Principal Place of Business Mailing Address
3477 IUPITER BLVD., SE 3477 JUPITER BLVD., SE
PALM BAY, FL 32909 PALM BAY, FL 32909

0 T

04242007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PRy RS ol

41-2044506 Not Applicable
. ) $8.75 Additional
5. Centificate of Status Desired O Fes Required

§. Name and Address of Current Ragisterad Agent

BLAND, JAMES SR. DO NOT WRITE

3477 JUPITER BLVD., SE

PALM BAY, FL. 32009 IN THIS SPACE

8. The abova named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. :
Sgnature, typed of prmted neme of registered agent and 1tk 1 apphcabie. [NOTE: Regisiarad AGant SQnatule regquirad whan einslalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 3500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTCRS [
THLE FD
NAME BLAND, JAMES SR,

STREETADDRESS | 3477 JUPITER BLVD., SE
CITY-ST-2IP PALM BAY, FL 32900

ME e e
e
e

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

+ STREET ADDRESS
CITY-ST-2IP

Tme . R
MME ) B
+ STREET ADORESS
CITY-S5T-2IP

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerwith an address, with atl other like empowered.
SIGNATURE: n\\ Q_,Qc«\,_[ J’Zﬂ '7’/9 5’/07 33~ 95 -l [t

mee)ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrra Phone #




