FILED
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094226 ; 08-15-2006 90005 037 ***150.00

1. Entity Name

BLACKBURN REALTY, INC.

Principal Place of Business : Mailing Address
912N H TERR 912 NE 14H TERR
CAPE %FL 33509 CAPE CQ&{FL 33909 ‘ 50025264
e P A0 O LT O
031 WE Pae T5Lanp L0S MW 38~ AvE
Suite, Apt. #, etc. Suite, Apl. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FEI Number Applied For
aan GB'RAL ?" Cﬂ'&( QEML 1 VL"' / 3 _'"f 3 O / g‘?’ 0 Not Applicable
Zip T country Zip Country " ) $8.75 Additional
23 q o ) S A 33‘1" 3 Ué ﬂ_ 5. Cetificate of Siatus Desired O Foe Retul ede"a
6..Name and Address of Current Registered Agent 7. Name and Addrass qfihrlow Registered Agent

) e e T pescg oo~

StredT Ad, ress (P.0. Box Number igNpt Acc ole)
Lo Ate e Bl

Y Cofle. Coppt. CC FL | 8%%5z

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

the obligations of registered agen /
SIGNATURE i e g] 4 Ol
. ssgnWam of rmsaweéauwnsmm Agont signalura requited whan reinstating) ¥ pate _{

" FILE NOWIIt FEE IS $150.00 9 Eleation Campaign Financing " $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the pnor notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIRLE O change [ Addition
HAME BLACKBURN, LANCE L NAME
STREET ADDRESS | 912 NE 17TH TERR STREET ADDRESS
CTy-ST-2P CAPE CORAL, FL 33909 ciy-st-2p
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-§1-2P . CiTY-ST-2P
TITLE ] oelete THLE O Change  [J Addition
NAME i . ) NAME ) X
STREET ADORESS |~ - STREET ADDRESS : - N
CITy-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CTY-ST-2P
TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ip
me CJ Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP . CAY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | tusther certity that the information
indicated on this repon or supplemerital 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 director
of the corparation of the receiver or trustee empowered 1o exgesle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all p#
ifoe  2mq-2u1-a55S
Gate

SIGNATURE:

brcuanfres KND TYPED (% PRINTED MAME OF SIGRING OFFICER OR GIRECTOR

Daynme Pnong J




