2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P04000029108

1. Entity Name

BLOUNT STREET MANAGEMENT, INC.

Secretary of State

02-17-2006 90081 046 ***150.00

Principal Place of Business

P.O. BOX 3622
MILTON FL 32572

Mailing Address

P.O. BOX 3622
MILTON FL 32572

INIERIm

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, ete.

MARCUS, HAROLD E JR.
5603 CHUMUCKLA HWY,
PACE FL 32571 ‘

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-0666304 Naot Applicable
Zi Count i it
" ouniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address {P.C. Box Number is Not Acceptable)

City __. __ o L

FL l Zip.Code.

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o praited namy of regesiered agenl and klie il appheabie

(NOTE: Registarea Agest sinakire requinsg when rensiainsg)

DATE

RS

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. (]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detere TITLE P {] Change [ Addilion
NAME MARCUS, HAROLD E JR. NAME
STREETADDRESS [ 5603 CHUMUCKLA HWY. STREET ADDRESS
CITY-ST-71P PACE FL 32571 CiTY-S7-2IP
TME D O Detste TILE Y [Jchange [ Addition
NAME POLLAK, LEWIS B SR. HAME
STREET ADORESS (6730 NORTH EPPING FOREST WAY, #107 STREET ADDRESS <
CRY-ST-2P JACKSONVILLE FL 32217 Crry-S1-21p
TiILE ] Delete TILE O change  [Z] Addition
NAME Bt HAME A )
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-2P
TITLE 3 Delete TITLE [ Change ] Addition
KAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CITy-57- 2P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

if changed, or on an attachmegt With an address, with all other like empowered.

SIGNATURE:

12. | hereby certity ihat the information supplied with this filing does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shafl have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the freceiver or frusiee empowered 10 execute this repornt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11




