FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P040001 56024 06-21-2007 90023 030 ***150.00
1. Entity Name
SHYLO MARIE BLAIR, P.A.
Principal Place of Business Matting Address YUulGivwa
8522 TERLIZZI CT 8522 TERLIZZI CT
ORLANDO, FL 32836 ORLANDO, FL 32836
B AR ARE R AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 06152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1916498 Not Applicable
e Country Zip Country 5. Certificate of Status Desired g fg';esqa‘:’:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
Name S I M- . .
BLAIR, SHYLO M PA — hﬂ é)B M;q%&‘ N‘@Jcmzm : 4
2114 GAIL AVE., #A traet ress (P.0. Box Number is Not Acceptable
JACKSONVILLE BEACH, FL 32250 ZEB5" Heriz2) ¢

“ Dclando FL | %3831,

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

the obligations of registeld
(A fidfor

SIGNATURE —
Signature, typad o prnidd namé of regisiered age and tle il apphicable. {NOTE: Pegisiered Ager! signature required when reingtating) e 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 velete TITLE O Change [ Aadition
NAME BLAIR, SHYLO M NAME
STREET ADDAESS | 8522 TERLIZZI CT STREET ADDRESS
GITY-SF-2P ORLANDO, FL 32836 CITY-sT-21
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 0 velere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiy-ST-2F
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TME O oelzte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE [ pelete TITEE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST- 21 i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 directer
of the corporation or the receiver or tiustee empowered 1o execute 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 wjth a) dress, with all other like empowered.

GEN ohdfm 401:334 45917

‘OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR Date Daytime Phore ¥

SIGNATURE:

SIGNATURE




