FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000024342 05-03-2006 90258 049 ***150.00
1. Entity Name
BLACKBURN GROUP, INC.
Principal Place of Business Mailing Address
717 PINELAND TRAIL 117 PINELAND TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 BU“ 35 88 3
TS v NI U
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
‘// - R/T703L6 Not Applicable
Zie Couniry e Country 5. Centificate of Status Desired O ,?g';zesqﬂf:;mna'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Mame
SWEET, JEFFREY C
595 W. GRANADA BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE A
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named anlity submits this statement lor the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Sigrature. lyped or printed name of registered agent and btk if apphcable. (NOTE: Registered Agent signature reguired wher reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detate TITLE O change [ Addition
NAME BLACKBURN, ALDE M NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CIrY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TMLE D [ betete TITLE [[) Change [ Additicn
NAME BLACKBURN, ANGELE NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CITY-5T-2iP ORMOND BEACH, FL. 32174 CITY-81-2F
TTLE O pelete TILE [ change [ Additions
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2iF GITY-§¥-ZIP
TILE [ elete TITLE [ Change ) Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TILE O pelete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE 7 delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2IP CITy-§T-21P

12. | hereby cartify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
inciicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal eflact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 ar Block 11t
changad, or an an attachment with an address, with all other like empowered.

SioNaTuRE: QL L K e bl vV /et G29) go7 2511

ALdeE 2. BLACKE e A’



