2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31, 2008 8:00 am

DOCUMENT # P03000050491 Secretary of State

1. Entily Name
(03-31-2008 90036 023 ***150.00
D. BLAIR ENTERPRISES, INC.

Principal Place of Business Mailing Address
681 WINDING LAKE DRIVE PO BOX 1753

SRR s - I

T CET Wi Ll DD B 1757

Suite, Apl. #, etc Suite, Ant. #, eic.

1st MOORE CR2ED34 (10/07)

ity & Srate ty & Stat 4. FE: Number Appiied For
f T\‘;‘d‘mb-'rfi\ FL 3“)’7 )} M ﬂfﬁ QL)Q' FL o 01-0784592 Not Apglicable
'322; —7) } ’ Lundv '?}E)_ 7'56" Cpy e 5. Certificate of Status Desired O gg -ggql“:?::;"o“a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MITCHELL W BRUCKNER, CPA, PA , —_—
4300 NORTH UNIVERSITY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
A-106

LAUDERHILL FL 33351

City FL Zip Code

8. The above named entity submits this statement ‘or the puroose of changing its registared office or registerad agent, or £oir, in the State of Fiorida. | am farniliar with. and accept
the obligations ol registered agent.

1
SIGNATURE -

Sagnaatore, bepesl 0 prnesd bave of tfegisleied noent wodd S | apploacia, {RNOTE Registe0 AZORL mgnatarr ngirera wno aQirvintng DATE

- FILE NOW ! { FEE! 15/$150.00
ﬂer May 1 2008 Fee Wll! Be's55
: Make ( Check Payable to Florlda Department__ t State-,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIFlECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s DP 3 Deete Tim £ Ol Change ] Aadifion
NAME BLAIR, DAVID NEME

STREET ADDRESS | 681 WINDING LAKE DR STREET ANDAESS

CITY-51-21P CLERMONT FL 34711 CITY-5T-2I0

TILE O Deiete TE OJCrarge [ Aadition
NAME HAME

STREFT ADDRESS STREET ADCAESS

CITY-51-2) CITY-ST- 2P

TITLE 3 paiete TILE O cherge [ Addition
HAME HAMF

STREET ARGHESS - - - TeTTee——Se—— S B STREETADDRESS | - — T T T T e
CITY-ST-29 GITY-5T-7IP

AITLE ) peigte TITLE O change {7} Addition
NAME HagE

STREET ADGRESS STAEET ADDRESS

zITY-ST-2P CITY-51-2IP

TITE ] Desete TALE [ Change [ Addition
NAME HAML

STRECT ADDRESS STREET ADDRESS

oIy -S1-212 CITY- ST ZjP

THLE 3 peigte TITLE [J Changs [ Addition
HNAME HAME

STREET AGORESS STAEET ADDRESS

LIy -S1-2IP CIFY-ST- 2P

12. | hereby certify that the intormaticn susglied with this filing doss nat quakfy for the exernetions contained in Section 118, Flerida Starutes. | further certify that the information
indicated on this report of supplernental report is re and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the wfpora tion ar l'\e TECeIvEr Of fUsiee em werud lo axecu this report as required by Chapter 607. Flenda Statutes: and that my name appears in Block 10 or Block 11
2 : emp"wwefﬁ

Davma Frone s




