2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P93000003052

1. Entity Name
BARBARA M, BLAIR, P.A.

Secretary of State

Principal Ptace of Businass

5707 BLOUNT AVENUE
SARASOTA, FL 34231

Mailing Address

5707 BLOUNT AVENUE
SARASQTA, FL 34231
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Fee Required

6. Name and Address of Currant Reglstared Agent
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8. The above namead entity submits this statemant for the purpese of changing its registered office or reglslered agent, or bo!h in the State of Porida. ! am famiiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or prntsd name of ragisierad ageni and bile it apphcabte.

(NOTE. Registered Apanl signature required when renstahng)

DATE

9. Elsction Campaign Financing

FILE NOWIII FEE IS 51 50.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Faes
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylre Phone #




