FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000024342 05-02-2007 90056 021 ***150.00
1. Entity Narne
BLACKBURN GROUP, INC.
Principal Place of Business Mailing Addrass , . ) :
717 PINELAND TRAIL 717 PINELAND TRAIL R
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 :
R 0O EO AT A
| PO Box 731535
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & Stae Ciiy & Siaw 7 4. FEI Number Applied For
ﬁ/( m Odc/ /fcm&ﬂ ,L‘Z— 41-2170366 Not Applicable
Zip Country gp; /7 3./ 57 4 CZUZ WS 5. Certilicate of Status Desired (] Eeae Zesq 3]‘_1:(;““5'
6. Name and Address of Current Registered Agnn'l 7. Name and Address of New Registered Agsnt
Name
SWEET, JEFFREY C
595 W. GRANADA BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE A
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepi

the abligations of registarad agent.
SIGNATURE ﬁ—%&— SZ m ,‘//30/07

Sigpdtre, wped#w.so narte of agent and ke if INOTE: Registerad Agent signature requred when rensiatng) T /oate 4
V
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D OJ oelete e FresiclenT 9 Change T2 Addilon
NAME BLACKBURN, ALDE M HAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-5T1-21P
e D [ belete TILE Sec- TRecS. m Change [ Addition
NAME BLACKBURN, ANGELE NAME
STREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS
CIFY-§1-2IF ORMOND BEACH, FL 32174 CITY-5T-2IP
THTLE O eree g Ol Ghange [ Agdilion
NAME NAME
STREE ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
MLE [ pelets TILE O Change {73 Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P °
TNLE ] Detere TILE O change [ Asdilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 1P
LE O etete TILE [ Change [ Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P GITY-SI-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under cath: that | am an officer or director
ol the corporation or the receivar or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Biock 11if

changed, or on an attachment with an address, with all othar like smpowserad.

SIGNATURE:/M & M ?f/-ji/o 7 (356)676 -Lvv7

BIGNAWE AND TYFED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTCR Daytsme Frone

v



