FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000152376 ST 07-11-2006 90014 040 ***150.00
BlinRﬁr:'\'IW\?ESTMENTS, INC.
Principal Place of Business Mailing Address
S s L 10098111
S e DR 0 A A
Suite, Apt. #, elc. Suile, ApL. ¥, eic. 07072006 Chg-P CR2E034 (11/05)
City & Stata - City & State _;‘F?E'-N_u;:er? [ S_ 83 :gtpizdp’zble
Zip C“’""“"_V : i Country . Ceriificate of Status Desired [ Eg.;fqmmw
6. Name and Md}_uu of Current Registarad Agent 7. Name and Address of New Reglstared Agent

Name

STURGIS, RICHARDF
3111 SE 41ST PLACE d Street Address (P.O. Box Number is Not Acceptabls)

OCALA, FL 34480

City FL | Zip Code

8. The above named enlity submiis:this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agént..

SIGNATURE
.wawmdwmmm!m. (NOTE: Ragittwed Agad sgnahre requinsd whan rerstatng} DATE
FILE NOW!I FEE i$ $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HnE D,P 1 Datate TILE O changs [ Addition
HAME STURGIS, RICHARD F NAME
STREET ADDRESS | 3111 SE 41ST PLACE STREET ADDRESS
CITY-S7-ZIP OCALA, FL 34480 CAIY-$T-2IP
TITLE DV 3 Delete TE [} Change [ Addition
NAME STURG!S, TAMMY L NAME
STREETADDRESS | 3111 SE 41ST PLACE STREET ADDRESS
CIEY-SI- 2P OCALA, FL 34480 CiiY-ST-2P
TNLE ST [ Deete TMLE [ Change [ Addition
NAME STURGIS, TAMMY L RAME
STREET ADDRESS | 3111 SE 4157 PLACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST-2IP
TME [ petete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE O petete TiTE [ Change [T Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CIY-§T-2P
TMLE 1 Deteta TITLE [0 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-$1-7P CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repor as required by Chapter 807, Florida Statuts nd that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empawered.

774
Da

SIGNATURE: JTicbprd St 22V N AT

Ll

SIGNATURE AND TYFED DR PRINTED NAME OF




