FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000134058 04-12-2007 90032 023 ***150.00

1. Entity Name
W.T. BLAKE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 4“ u a ouvv=
3732 W. DAKLAND PARK BLVD 3732 W. OAKLAND PARK BLVD ' ’
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311
RS T TS e AL A A A

Suite, Apt. #, etc. Suite, Apt. #, elc 04032007 Chg-P CR2E034 (12/06)

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

Q@ - 179778 ? Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name B R

SCHLICHTE, PAUL G
2134 HOLLYWOQOOD BLVD Street Address (P.O. Box Number is Not Acceptahle)
HOLLYWOQCD, FL 33020

City FL Zip Code

8, The above named entily submils this statement for the purpose of changing its registered oifice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
B2 S\gnu ure, lypad or prnted name of regrstered agert and tite if aaphcabie, (NOTE: Registered Agent signatura required when reinstanrg) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O delete TLE [Jchange  [C] Addition
NAME BLAKE, WINSTON T NAME
STREET ADDRESS | 3732 W.-OAKLAND PARK BLVD SIREET AQDAESS
CITY-57-21F LAUDERDALE LAKES, FL 33311 CITY-ST-ZIP
TITLE [ Delete TILE [} Change  [7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-571-2IP
VITLE O3 belete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZIP CImy-S1-2P
1ILE O pelete ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2P
TILE O belele THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-57-ZIP
e 7 pelete TILE [J change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-81-2IP

12. I hereby cerlily that he information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver g ruslee empowered (0 execure this report as required by Chapter 607, Florida Stawtes, and thai my name appears in Block 10 or Block 114

changed, or on an chment y a( r h-all.o her like smpowared.

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone




