FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 Al

ANNUAL REPORT | .-,

DOCUMENT # P03000115130

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

Principal Place of Business Mailing Addrass
440 NASH LANE 440 NASH LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

A

02162008 Ng Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-0325822 Nat Applicable
- : $8.75 Additional
. . 5. Certilicale of Status Desired 0 Fes Raquired
6. Name and Address of Currant Registared Agent B ) ’ v

e o | DO NOT WRITE -
PORT ORANGE, FL 32127 | |N TH'S SPACE - A

.

8, Tho above named entily submils this statemant for the purpose of changing its registared offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed nema of registerad agenl and tils if appicapie, {NOTE: Registered Agent 3.gnature réquired whan renstating) . .".hn?'ﬂE-“'r“
L P L M LW P 2o e -
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be !_14,-’2':% UE"HLH}HB'DDS 15, ﬂﬂ
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | . e . o v L R A
TMeE PVST : ’ : ) C
NAME BLACKMER, SANDRA J
STREET ADDRESS | 440 NASH LANE
GITY-S1-ZIP PORT ORANGE, FL 32127
TOTLE :
NAME
STREET ADDRESS
CiTy-ST-21P
TILE . o R
NAME ' o :

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T7-2IP b e

B A L

TITLE
MME - . . . » .
STREET ADDRESS i . T S . o
CITY-5T-2IP . [P . R

TITLE
STREET ADDRESS | - : .. L P

Ciry-51-2p ) PR USRI

12, | haraby cartify that the infermation supplied with this filing does not qualify for the exemptions contained it Chapter 118, Florida Statwes. | further certify that the information

~ indicated on this report or supplemantal 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 or the receiver or trustee empowered to execute this raport as raquired 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 cther like empowared.

SIGNATURE: __~~mdro A Blochron Sinden T, Blackmer  4hlw 384 -u19-3%3,

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER GR DIREGTOR Date Dayvme Phone #




