FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P05000027845 Secretary of State
1. Entity Name 02-15-2006 90045 007 ***150.00
BLYCO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
P.O. BOX 6664 P.Q. BOX 6664 ’
e e ”““m 1“ ||’|[ ||l“ ||“l Il”i III” IIHI ‘ml ‘I"‘ IIHI ml] Imll”l ||||
2. Principal Ptace of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
Q0= ‘1052 04 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUPERIOR OFFICE SPECIALTIES OF FLORIDA

1719 LATOUR PLACE Street Address {P.O. Box Number s Not Acceptable}

JACKSONVILLE FL 32221

City FL Zip Code

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

the obligations of regi ered ageni.
SIGNATURE l &W TAUBMELINE BLYOEN, OFC. MNGR. ok / & /O(o

Signature. rypeh@ name of veg‘&\ugg‘;genl and litle H applcabie (NQTE: Registared Agent signature remnrau\nm'en reinsiating) /DATE 4

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

: OFF!CERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . Lo s [ Delete TITLE O Change [ Addition
NAME BLYDEN, JACQUELINE A NAME
STREETADDRESS tP.O. BOX 6664 - STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL: 32236 CiTy-ST1-2IP
TITLE VP . [7 Delete IILE [Clchange [ Addition
NAME BLYDEN, TERRANCE'A- NAME
STREET ADDRESS {P.Q. BOX 6664 SFREET ADDRESS
CIvy-$1-21P JACKSONVILE FL 32236 CITy-ST-2IP
TE L] Cl.Datee 2L ~ = T T s WV T
NAME DORE, CECELIA A NAME
STREET ADDRESS | P ). BOX 6664 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32236 : CIry-1-2F
e SEC T Detete TMLE [Jchange [ Addition
NAME MADURQ, TYLIKA S NAME
STREET ADDRESS |P.Q. BOX 6664 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 32236 CITY-ST-2IP
TME 3 pelete TITLE { Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
it changed, or on an atlag t with an agldress, with all other like empowered. 2. .2. OQ’

SIGNATURE: ThCBUE LNE BLY0eN, oFC, MNGR. q04-196~ 244Y

RE AND TYPECAQR EAINTED NAME OF SIGNING OFFICER OR OIRECTOR Daynme Phong ¥




