2006 FOR PROFIT CORPORATION

FILED
May 08, 2006 8:00 am

A ANNUAL REPORT Secretary of State

DOCUMENT # P05000100767 05-08-2006 90295 047 ***150.00
1. Entity Name
BLOODWORTH S.8. INC.
Principal Place of Business Mailing Address gyuorrrv
7910 SHANE ROAD 7910 SHANE ROAD
IACKSONVILLE, FI. 32219 JACKSONVILLE, FL 32219
s s DS

Suite, Apt. #, at¢. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 {$1/05)

City & State City & State 4, FEI Number Applied For

L0~ "3} 7 b6 27 Not Applicable
Zp Country 2o Country 8. Certificate of Status Desired O Eesegssq ::?: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOODWORTH, ANTHONY

7910 SHANE ROAD
JACKSONVILLE, FL 32219

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

" the obligations of registered agent.

v

SIGNATURE

]

Signatute, typed or printed name of regisiersd agent and tile i apphcable
2 1

{NOTE: Registered Agani Signatre 1eQuired whan renELNg DATE

. FILE NOWI!! FEE 1S/$150.00
:“Aﬂer May 1, 2008 Fee,!vlll bo $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. "= QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o O Detete TITLE [ Change [ Addition
NAME BLOODWORTH, ANTHONY NAME

STREET ADORESS | 7910 SHANE ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32219 CITY-ST-2P

THTLE 7 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CTy-8T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-2IP

TITLE O pelete TILE O changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS :

CITY-ST-2IP Ciy-§t-2p

TIMLE O Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2P

TITLE {1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-Si-27

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effact as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anachmzm with an address, with &l other

SIGNATURE:

Iy

like em|

/219/06 _ Gor-50-4373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Daytima Phone #

AUHg 4 G000 onTH ; FAED, PonT

- - ——— ———




