2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000024342

1. Enlity Name
BLACKBURN GROUP, INC.

- 60035640

Principal Place of Business Mailing Addrass

717 PINELAND TRAIL PO BOX 731585

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

7 E¥S Mo us K/w}, 1

Suite, Apt. #, etc. Suita, Apt. #, elc.

05-01-2008 90182 011 ***150.00

JEAR GO A AER R

04282008 Chg-P CRZE034 (12/06)
ity & State City & State 4. FEI Number Applied For
JA MOA-’C[ (&4 arj. [ 41-2170366 Not Applicable
Zp Cauniry Zp Country : : $8.75 additional
32/7 ‘/ uUs 4 5. Certilicale of Status Desirec O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SWEET, JEFFREY C

Name

595 W. GRANADA BLVD.
SUITEA

Street Address (P.O. Box Nurmber is Nol Acceptabla)

ORMOND BEACH, FL 32174

City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature. tped or printed narre of regestared agent ar hke it applicabie. {(NCTE: Registarsd Ayent SiQnalure 18quIfes when remstalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O eiete e Xicrange  [J Acdition
NAME BLACKBURN, ALDE M NAME / k 5 / C/
STREET ADDRESS | 717 PINELAND TRAIL sz aonress | /6 S¢ Gla Kk ey Aoa
tre-si-2r | ORMOND BEACH, FL 32174 clIY-§1-ap D ele ad /L S R72Y
THE ST [ pewete e Change [ Acditien
NAKE BLACKBURN, ANGELE NAME é ( c{
SIREET ADDRESS | 717 PINELAND TRAIL STREET ADDRESS |/ G ST/ C/aﬂ k &-k{ Co
ciry-sT-ap | ORMOND BEACH, FL 32174 CITY-5T-P be,/ @& vt — L R T2
TITLE O celete i [O Change [ Adgition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE ] peste WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-5T-2P CITy-ST-ap
TITLE O Delete TILE [JChange [ Aadition
NAME NAME
SIREET ADORESS STREE | ADDRESS
CITY-51-2IP CITY-SI-2IP _
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-41p CIY-Sh 4P

#2. | hereby cartity that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corparalion or the receiver o ruslee ampowered o execule this report as requirad by Chapter 07, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all olher lka empowered.

SIGNATURE:

7,!/9 £/08 (386)674 44y

A_smarrua:ﬁn ﬁwm Tit} ngs ’e?jlsnmo 75"}‘{;?} n:{n‘tcc}ég:ﬂ7f

Bate Tayinre Prons §

N




