FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065168 03-29-2006 90115 003 ***150.00

1. Entity Name
BLACKMON CONSULTING INC.

Principal Place of Business Mailing Address . Q““ﬂ ".- i

BRANBON 8351 BRANDON_ FI_335]1

1310l WATERCORP Run TR (310l WaTERsOeD RunTe,
Suite, Apt. #, ete. Sulte, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

ﬁy & Siate * ﬁly 8§ State . q‘ 4. FEi Number Applied For

WERVIEW | '\’/L WERVIEW | 30-0118720 Not Applicatle
%93 S BGI Country,. Zi’asbq C°u|m]w E §. Certificate of Status Desired | gz'zi":l‘:’;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BLACKMON, PATRICIA
827 KINGS AVE Street Address (P.Q. Box Number is Not Acceptabla)

BRANDON, FL 33511

City FL I Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office ar tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typac of printed nama cf tegisiered agerl and bite f applicabia. (NOTE Registerad Agenl sigralura raguired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing R $5_00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFiCERS AND DIRECTCRS ". ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (7 Delete L [thange [ Addition
MAME BLACKMON, PATRICIA NAME 'Q b -
STREET ADDRESS | BEFAHINGEATE. ) smepraooness | AL LLACERFL OD wurd Vive
a-sI-z¢ | BRANDONFL-33544 CITY-51- 2P AWERJICW —L 3 35104:1
TILE VP ‘ ] pelete TITLE ” @‘ﬁanqs [ addition
NAME BLACKMON, EARNEST ' NAME .
STREE] ADDRESS (827 RINGSAVE: STREETADDRESS | \ BV O\o L,LMEW 'th-‘ )Ql (=
oresi-2e | BRANDONFE33511— GITY-S1-2P RWERVIEW “L 23Skq9
THLE O Deleta WILE N [ Change L] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE [ pelete TIMLE [ Changs 3 Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 21P CITy-s1-2iP
TILE [ Delete TME [CJchange [ Addition
NAME NAML
STREET ADOAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP _
S e [ o w o m s B £ 0T T {2 Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP . Cily-S7-2P

12. | hareby certily that the information supglied with this filing doas not quaify 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 signatura shall have the same legat effect as it madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowerad.

' ]

NGO YD . Z1l- -0 ZSL-245-569%

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prong «

SIGNATURE:




