2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 08:00 Al

DOCUMENT # P03000115130 v—ne

1. Enity Namo
SANDRA J. BLACKMER P.A.

Secretary of State

Mailing Address

440 NASH LANE
PORT ORANGE, FL 32127

Principal Place of Business

440 NASH LANE
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

A

02092007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-0325822 Not Applicabie

5. Certilicate of Status Desired [ fg;fq 3?:;“0"8'

6, Name and Address of Current Registered Agent

BLACKMER, SANDRA J
440 NASH LANE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. Tha above namad sntity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, typad or panied name of ragistared agent and btle H spplcatle.

{NCTE: Rsgistersd Agent signaturs requirsd when resstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe | .o o oo e T T
Added to Fees R N . o

10. OFFICERS AND DIRECTORS |

IME PVYST

NAME BLACKMER, SANDRA, J
STREET ADDRESS | 440 NASH LANE

CITY-ST-2IP PORT QORANGE, FL 32127

TnE

NAME

STREET ADDRESS
CITY-§7- 2F

TITLE

NAME

STREET ADDRESS
Ciry-5i-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE
NAME

_ STREET ADDRESS
CIy-ST-zp

“UIRGRORA59 77
D41 7/07-B0052-0

01 150,00

DO NOT WRITE
IN THIS SPACE

sl PRI e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to axacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sencden T Blackmee  4/a7 3% -679- 8703
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhona #




