FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000099228 02-10-2006 90010 014 ***150.00
1. Entity Name ’
BLANDING INVESTMENTS, INC.
Principai Place of Business Mailing Address
4314 PABLO DAKS COURT 4314 PABLO OAKS COURT
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 20006884
P S VO A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
H2- 167723 7 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O Eg'giﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSON, KARL B JR.

C/O LEBOEUF LAMB GREENE & MACRAE Street Address (P.O. Box Number is Not Acceptable)

50 N. LAURA ST., SUITE 2800
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE .
Signature, typad or printed narna of registerad agent and title i applcable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME O'STEEN, ROGER M NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS
ciTy-5T-2IP JACKSONVILLE, FL 32224 CITY-5T-ZIP
MLE VP O Delete TILE [ Change  [F Addition
NAME BARBOUR, GREGORY J NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-s7-2IP
TITLE O Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CTY-5T-21P CITY-$T-2IP
TTLE O velete CTE b _ ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21 CITY-$1-21P
TME O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<™ Cirv-srezp CATY-ST-2IP
| e [T Dalete TNLE [ change [ Addition
,J‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
inclicated on this report or supplemental report is true and accurate gad my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 2fipowered 1o executs, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an agdrgfss, with all other like,
SIGNATURE: bregqocaT Baghonr (1206 d04-992. 9950
SIGNATURE AND TYPEYDR P’:NTEYNAME OF SIGNING OFFICER OR DIREGYOR * Date Daylime Phone #

1T 7




