*2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e}, 05, 2007 8:00 am

DOCUMENT # P93000060506
1 Enity Name Secretary of State
BLOUNT COMMERCIAL REALTY, INC. 02-05-2007 90089 007 ***150.00
Principal Placec of Business Mailing Address
1501 VENERA AVE 1501 VENERA AVE
STE 217 STE 217
us us
2. Principal Place of Busincss - Mo P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suile. Apt. 4, alc. 15t MOQRE CR2E034 (10/08)
Cily & Staie City & Stale 4, FEI Number 65-0534526 | Applied For
| Not Applic able
Zip Country p Couniry 5. Cartilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLOUNT DAVID . J v ) e Streot Add {P 0. Box Numb Not As labla)
1501 VENERA AVE ' = ¢ lrcot Addross . Bax Number is Not Acceplable
SUITE 217 ¥ e <
CORAL GABLES FL 33146
Cily FL Zip Code

B. The above named entity submits this statoment for the purpese of changing its registored olfico or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Siyriatizre, lyned or printed narme of rggistered agent and e acpicanle (NDTE Regesigrgae Agun sigrinlung requingd whan reinstatog b DATE
FILE NOW!!! FEE IS_ $150.00 9. Eicction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LLE ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
11 D 3 pelete 11 ] Change  [C) Addition
NAMI BLOUNT, DAVID N JR. NAME
sTeETapnntss | 1501 VENERA AVE, STE 217 STHEE ) ADDH 55
clY st ap CORAL GABLES FL 33146 CIFy s 4P
IR [1 petete TIE [] Change 7 agdilion
HAME NAMI
SEREE T ADDRISS SIRELTADIRE S5
Gy $1 4 ciy sEAae
it [ pelete i [ change [ Addition
AR NAMI
SIBELTADUIRLSS ST AR RS
CHY S0 /P CllY &1 7P
I [ Delere I ] Change ] Addition
NAME NAME
SIREET ADDRESS SIREE Y AKESS
cly st ae ciy s1 AP
T [ pelote 1t ] change (] Addition
NAML NAMI
SIRETADDRISS SIRUL T ADIRE 85
ciy s /e cly s1ar
1 [ Delele 1t 1 cChange  [T] Addilion
NAMI NAMI
SIRIT) ADDRISS STRILE L ADDHL 58
CITY-81-2p uiry-si /1P

12. | hereby certity that the informalion supplicd with this filing does nol qualily for the exemplions contained in Section 119, Florida Slalules. | further certify thalt the informalicn
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an offlicer or direclor
of the gorporation of the receiver or trustee ompowered 10 axecute this report as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 16 or Block 11

il changed, or on an a[BCZB‘h an addross with alf other like empowered.
SIGNATURE: // 7/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Prone &




