2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000118361

1. Entity Name

B L REAL ESTATE DEVELOPMENT, INC.

Principal Place ot Business

P.0. BOX 372407
SATELLITE BEACH, FL 32937

Mailing Address

P.0. BOX 372407

SATELLITE BEACH, FL 32937

2. Principal Place of Business - No P.O. Box #

3, Maiting Address

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED
Feb 12, 2007 8:00 am

Secretary of State

02-12-2007 90072 009 ***150.00

40013518

DR AGRNERE A

02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-1757882 Not Applicable
Z Count Zi Count iti
® Ly P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Reguirec
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

LAMCTHE, BRIAN H
9 EMERALD COURT
SATELLITE BEACH, FL 32937

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

City

FL l Zip Code

8. The above namad 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 obligations of registered agent.

-a

SIGNATURE
N Signature, lyped or prinisd name of regisiered agent ang

e it appcable. {NOTE Registerso Agenl signaiure required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After Nay 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TITLE Dl change 7 Addition
NAME LAMOTHE, BRIAN H NAME

STREET ADDRESS | @ EMERALD COURT STREET AGORESS

CHY-ST-ZP SATELLITE BEACH, FL 32937 CITY-ST-2iP

TITLE {1 petete TLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IP CITY-ST-ZIF

TITE O pelete TITLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-ST- 2P

TIE O eteta TIILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-51-2IP CITY-57-2P

TILE B eete TITLE [ change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST- 2P

ThTLE O Delete TILE [JChange [ Adeition
NAME HAME

STREET ADDRESS STAEET ADDSESS

CITY-ST-2P CITY-S7- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1C or Block 11 it
changad, ar on an attachment with an address, with all other je empowered.

o >
e
SIGNATURE: __ -~ 3~ ZgA. A
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-06 -0 7 32) 61513

Date

Davtimg Phane #

1Y



