avr

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P92000004757

1. Enlity Nama

BLACKBURN SURVEYING, INC.

(03-28-2008 90044 001 ***150.00

= Mailing Addrass
P 0 BOX 121022

Principal Place of Business

1214 BOWMAN ST

50002283

CLERMONT, FL 34711 US CLERMONT, FL 34712  US
2, Principal Place of Business - No P.0. Box # 3. Malling Acdress H"“"“‘I Wll m "m"m “”mm “”H’lh 'I"’ I”U ‘"‘m H ‘"l
4L (wesT Yy ‘
Suite, Apt. #, etc. Suile, Apt. #, alc. 02152008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Numbar Applied For
59-3150747 Not Applicabie.|
i i —Coun T - T it
e | Touly i i 5. Ceriificale of Status Desired (1] 987 Addiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registarad Agent
Name

KELLEY, PATRICK

' 12207 KIJIK TRAIL

GROVELAND, FL 34736

Straet Addrass (P.O. Box Number is Noi Acceptable)

City

FL I Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

.

Signature, typed b prnted name of registered agenl ang tille il applicable.

{NOTE: Regrsiared Agent Bignature required when remslaing)

DATE

CE

FILE NOWI! FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O Detete TITLE [ Change [ Addition
NAME KELLEY, PATRICK M. NAWME

STREET ADDRESS | 12207 KIJIK TRAIL STREET ADDRESS

CITY-S1-2IP GROVELAND, FL CITY-ST-2IP

TiILE S [ Deiete HILE [ Change  [J Addition
NAME KELLEY, LYNN C. NAME

STREET ADDRESS | 12207 KIJIK TRAIL STREET ADDRESS ..
CITY-ST-2IF GROVELAND, FL CITY-ST-2IP :
TILE O delete e __ o - - — ‘OChange [ Additicn
NAME — N ’
STAEET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-§1-2IP

TILE O pelee TITLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TiIE O Delete Tme [J Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-21P city-§1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
empowered to executa this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Bkack 11 1

of the corporation or the receiver or trus|
changed. or on an attachmant with a

SIGNATURE:

drass, with all other like empowered.

shiby 352 39¢ vyp7

THGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

~—~Date T » Daytime Phona # ~*




