2008 FOR PROFIT CGORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000055747

1. Entity Name
BLACKBURN FINANCIAL, INC.

Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90002 040 ***150.00

Principal Place of Business Mailing Address
16074 ROSECROFT TERRACE 16074 ROSECROFT TERRACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T ST W 00 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg_P CR2EQR34 (12/06)

City & State City & State 4. iE umber Applied For

' O - G 3§ZL(0 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O Ega‘zg lﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

TRISTINO, JOHN R,
16074 ROSECROFRTERRACE
DELRAY BEACH, FL 33446

’ 5/"1

~—

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

City

FL ‘ Zip Code

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

the obligations of registered™agent.
. S

-

. NG
SIGNATURE —_=
- Signaiure, lypedjwr: eMame of registered agent and ttle i appiicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOwIl F ‘51 50.00 9. Election Carnpaign Financing $5.00 May Bie
After May 1, 2005 Fe ill be $550.00 Trust Fund Contribution. d Added to Fees
10. . N ’ CFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D NJ? ] Delete Time [ Chenge [ Addition
NAME TRISTI OHN R NAME
STREET ADDRESS | 16074 ﬁﬁSECROFT TERRACE STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33446 CITY-5T-2I
e [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
Cy-5T-21p CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1p CmY-S7-2IF
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-21P
TLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachrr}am with an dress with alt other Iik empowered

b/ 818 5396

TURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —- — — - —_— Dale I~ ——

_SIGNATURE: /414 (i) \bm‘rJ A ’fm 5/01/05

—— Dnﬂm F’hmn-m—— —




