i S —

2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P93000082904
1. Ennty Name e
BLACKLIDGE EMULSIONS OF TAMPA, INC. : %
e L N T (=3 (R
Principal Place of Business Maisng Address
828-B PASS RD . £28.8 PASS RD
o T AR AR
2. Frincipat Place of Business - NDV?.D.VBOTXF; 3. Maai-ir; 'Ai;dress = — =
3 Suie, .‘S\Dt. #, elc. B _:-* Suite. Apt. #, etlc. = — 7 ) Ind MODRE CR2EN34 (4;0?}
Ciys Siate ] T | City & Siae — 4. el amber ' [Apriied Far
e . ) - ) 58'7342859 Mot Appiicatie
Zp Country e Courtry 5 Ceriiicate of Status Desied [ ?3-?5 Additional
] o L ) a . Fes Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Marre

BEYER, DAVID A - T = -

of, PIPER RUDNICK LLP Streat Addrass (P.0. Box Number § Mot Acceptable)

101 E KENNEDY BLVD, SUITE 2000 - -

TAMPA FL 33602 — : - . o

Cily FL Zip Code

£ The above named entity submits ihis statement fo7 the purpose of changing iis registerad offics of regestered agent, of both, in the State of Florida, 1 em familiar with, and aceept
the obligations of reglistered agent

SIGNATURE I T C e T L
Sigratbard, lyped of onmed aame of PSR apent uad i o asphcable INGTE. Regstered Agent sionatre rasured wfmn ensiangt DATE
EILE NOWHI FEE IS $5850.00 | S607.193(2)(5). F.5.. alfows for the wawer of the $400.00 . . .
I PR s 2 Fi

DUE BY September 5, 2007 | lais fes. By checking this box, the corporation certiies it | mocy oo Lo O f&g&%ﬁ;ﬂe
take Check Payabie to Florida Department of State | dic not recewe prior notice Fee to fle s $150.00. 74 ' :
10. ‘ QF_?&CEF{@S:ZD DIRECTORS -1‘ 1.‘ i l_ ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 7? 1,
Tt P _ 3 Deiete it ) Change £ Addieon
NAME BLACKLIDGE, RONALD W BR HANE
SIREET ADDRESS [10740 BAYOU PLANTATIONS STREET ADBRESS | _fﬂ}}[{&ﬁ?’f"g w4
oy-31-0p  GULFPORT MS 39507 _ N CITY- $1- 2P ng 107 ~=0 -.DEQ} zm&
THLE v - 7 Detsin e Ol change [ Addition
NAME BLACKLIDGE, RONALD W JH NEME
SIREET ADDRESS (2733 LOST CHANNEL - SIREET ADSRESS
ory-si-zp BILOXI M5 38531 ) _ CITY-5F- 2P o )
e i [ Beteta TE [change 3 Addition
NAME B ACKLIDGE, H. BRITTANY | g
SIREET ADDRESS |455 COURTHOUSE DRIVE - STREET ADDRESS
CFY-ST-F GULFPORT MS 28507 - o - § ciy-stze - o )
THE 3 oelere HILE O changs ] Addition
HAME NARAE
STREET ADBRESS STRELT ADDRESS
ciTy-§1- 29 ‘ EITY-ST-27 L.
i - 3 pelete TLE [Jchange [ Addition
HAME 1 HAME
STREET ADDRESS STREET ADDRESS
LY-S1-20 o L CiFy-§1-2iF o . ) -
TRE 7 Delete HE O change [ Addifion
NAME HAME
SIREET ADDRESS . STRFET ADDRETS
CAY-§T-2PP B N orv-ST- 29 ) _

12, } hereby certiy that he wiormation supplied with this fling does not quaily for the exerplions cumamed in Chagter 118, Florica Statutes. | further cerbly thal the information
indicaled on this report or supplemental regort is srue and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an efficer or direcior
of the corporation or the receiver or rustes empowered 1o execute this report a5 required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11

changed, o 00 an aftachment with an address, with 2 oiher ke smpowered.
Fowrld W, Riackldee F, 218-%3-3378
Cata .

UF SIGNING OFFICER O DIRECTOHR Daylee Prate A

AL2E




