FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT S ; CCint
DOCUMENT # P03000045715 ecretary or dState
08-08-2008 90015 038 ***550.00

1. Eniity Name
MICKI BLACKBURN REALTY, INC.

Principal Piace of Business Mailing Address
450 E. HWY 50 450 E. HWY 50
SUITE 1 SUITE 1 ‘ "I
CLERMONT, FL 34711 CLERMONT, FL 34711 o ' :
ST S R VA RO R TEERTAD
Suite, Apl. #, etc. Suite, Apt. #, elc, 07262008 Chy-P CR2EQ34 (12/06)
Cily & Stalg City & State 4. FEl Number Applied For
: 03-0517039 Not Applicable
Zip Country Zip Country . 5. Certificate ot Status Desired O ?‘g.;;a?:dlumal
8, Name and Address of Curtent Registared Agont 7. Name and Address of New Registored Agent
Name
OBRIG, ELWOOD M Merideth C, Nagel, P.A
700 ALMOND STREET Street Address (P.C. Box Number is Not Acceptable}

CLERMONT, FL: 34711
450 E, Hwy 50, Ste 4

‘&. . Ci Zip Cod
% : i Clermont FLl I%p.h;]el

8. The abuva ni adi-nmy subrnits this etatem or the purpose of changing its registared office o ragistered egent, ot both, in the State of Florida, | am {familar with, and accept
t e

tered agent. g

SIGNATURE

)

Slqnmumﬁy‘_m% printad name of regisiered agent and tiis il applicabls. (NOTE: F Agenl wig requirsd wher rei ') DATE
FILE NOﬁjll FEE IS $550,00 9. Election Campaign Financing $5.00 May Be
Due by s%:ltember 12, 2008 Trust Fund Contribution. O  Addedto Fees
10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AN[LDIRECTORS IN 11
TLE PST !_;.'7 [J Delete TIILE PST )ﬂ'cnanne ] Addition
HAME BLACKBUR_N. CATHERINE L NAME Catherine L. Blackburn Nagel
STREET ADDRESS | 450 E. HWY,50 STREET ADDRESS 450 E. Hwy 50
OITY-51-7P CLERMONT; FL 34711 CITY-ST-21P .
Clermonty—FL— 34711 _
TLE 3 betete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST- 27
TILE J Delete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-$1-21P
TILE ) Dalete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2° CITY-ST-2IP
TLE 1 Delete TILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2iP
TILE O Deiete TILE [} Change  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, ar ¢n an altachment with an adadress, with all other Iike empowered.

signature:  Catloewn < Blopfr— 89168 353344l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #




