2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 07,2006 08:00 AV
DOCUMENT # P03000055277 R Secretary of State

1. Entity Name
JAMES L. BLACKWELL PA

Principal Place of Business Mailing Address
110 GULF BLVD. 110 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

AR AR A

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AoptedFa

74-3089738 Not Applicable
; | $8.75 Additional
5. Cettificate of Status Desired (] Fee Required

§, Name and Address of Current Registerad Agent

BLACKWELL, JiM DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above narmed entity submits this staterment for the purposa 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 "« e s
[ --4 o Slgnm typed or prntad name of rag-3tered &Qont and Ltle if appecable. (NOTE: Ragisiared Apam signaturs required whan renstaimg) DATE —_ W-_-_“—_ . ,, :
" FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be l
Due by September 6, 2006 Trust Fund Contribution. {0  AddedtoFees \
10, OFFICERS AND DIRECTORS |
TILE PD
NAME BLACKWELL, JIM
STREET ADDRESS | 110 GULF BLVD.
CITY-5T-2IP INDIAN ROCKS BEACH, FL 33785 OO ERE 15
Tme 0707 06-3001 7015 550,00
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTy-s1-2p

TE
NAME
STREET ADDRESS | -
orvst-oe |

TME P .

[ I Wl n -
MME s s D ,
STREET ADDRESS oL : .
| cmyist-zer | -

1 12. | hereby Certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adwe empowered.
SIGNATURESS amtsr 2o O bz —/3/9¢  (727)595éx29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd /6!1. D‘I?Tlrn! Phone ¥




