ap——

FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000115130 Secretary of State

1. Entty Name
SANDRA J. BLACKMER P.A.

Prncipal Place of Business Waifing Address
AAD NASH LANE ~ A40 NASH LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

LR T

02032008 Ho Chg-P CRZETIE (11/03)

DO NOT WRITE IN THIS SPACE | — o

20-0325822 Mot Appticabile |
" . $8.75 Additionas
§. Certificate of Siatus Dosired 0 Foe Roquired

" & Name and Address of Current Reglstorad Agent ]

BLACKMER, SANDORA J .

440 NASH LANE , DO NOT WRITE
PORT ORANGE, FL 32127 - IN THIS SPACE

8. The ahove named emity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Flarida. | am lamiliar with, and ascept
tha abtqatians of registerad agent. :

SIGNATURE _ .
Sigratuen, lyped or prnted nav Of regotorad sQemM end We f appicable INOTE Registercd AQent signatura reg.irad whan reinstzhing) OATE
FILE NOWII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 ray Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
i 0. OFFICERS AND DIRECTORS ]
TEE PYST
NARE BLACKMER, SANDRA J
SIRLET ADDRESS | 440 NASH LANE _ .
onv-st2¢ | PORT ORANGE, FL 32127 . UOBH004535 ¢k
i 04/20/05-80010-008 150, 0
HAME
SIFREL) ADDRLSS
CITY-51- 2P
e
NAME

aniar DO NOT WRITE
i IN THIS SPACE

STREES ADDRESS
City-&T-21F

HELE

NAME

57itel ADDOESS
Ciyy-gl- e

e

AL

STREEY ADDRESS
CITY-S1-aF

12. ) hereby centify that the information supplied with this filing does not qualify for the sxemptions contained in Chanter 119, Flarida Statutes. [ further cartlly that (ke nlormation
wndicated an this report or supplemeantal repart is trus and accurate and that my signature shall have the same legal effect as il made under oath. thal t am an officer or difecior
ot the carporation of the receiver or lrustes smpowered 1o sxacule his reporn as required by Chapter 607, Porida Sialutes: and Mal my name appears in Block 10 or Block 11l
changed. or on an ailachment with an address, with all other fike empowsred.

SIGNATURE: _,ﬁd@_zﬁ_aﬁmam 55/l 86 -4T79- T4
SIGNATURE AND TYPED &R PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytire Phomg o

Sandesr J. DBleekmer




