2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

1
H

FILED

rE'5(3C>UI\FEI\IT # P9400004350

ti Entty Narma .

BLALOCK'S MORTUARY, INC.

Apr 10, 2006 08:00 AM
Secretary of State

1

Prncipal Place of Business

904 S.W. 2ND STREET
.lJJf;SPER FL 32052

Maifing Address

'PC BOX 581
LIVE CAK FL 32064

i

{

ARVEER BRI

2. Principal Place of Business 3. Mailing Address

1

Suita, Apt. #, BlC.__ EUE['G“, ;ﬂ\pt. #, atc. ) 15t tAOOHE CR2E034 {10705) -
Cily & Stale Cry & State 4. FE) Number, { " [Aprved For
| §9-3260012 }—hm oot
I - - - ! . - 1 - -
ap Courkry Zip Country 5. Certilicate of Status Desired .| $B'75 .ﬁdd:!rcmal
: Fee Required
B 6. Mome and Addréss of Current Registered Agent __¥. Name and Address of New Reglstered Agent
Namme ! -
BLALOCK, CHARLES F o
8271-137TH ROAD Shieet Address (P.O. Box Number})s !;Jm Acceplable)
LIVE OAK FL 32064 J
Cry o ) 7FL ‘ Zip Code

the ebligations of registered agent,

SIGNATURC

| 8. Tha above named entity submils this statermant for the purpese of changing its tegistaced allica or registersd agent, or bath, in the State of Flarida. | am famillar with, and -0

4

Sgnaiure. Typdd o prited niarne of regrsiered agant and tite f appicAtia.

(NOTE: Reg stared Agent sgratum required whon enstatiog]

QATE

FILE NOWil FEE I8 815000

|
| e
9. Etection Campalgn Financing $5.00 may =
i

'

" Ater May 1, 2006 Fee' Wil Be $550.00 il
Make Chggk‘paiﬁélé”m -F;?f “ s:'jﬂg_%__f_ ate Trust Fund Contribution. T Added to Fees
10. CFFICERS AND DIRECTCRS 1. . _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D I tretete THLE : 3 Change [Jr
HAME BLALOCK, CHRLES F MAME i
STREET ADURESS {8211 - 137TH RD. STRECT ATDRESS ? UD00049934:2 '
WNY-SLZP |LIVE DAK FL 32084 omv-5t-2ip . 04/24/06-30025-007 150.00
me O Detete WHE | [Tomange QA
NAME HAME :
STREET ADDRESS STREET ADDNESS :
CITY-S7-27 CIFY-5T- I '
mE . - O oot i % 3 chagr S APR
MAME Nt :
STREET ADDAESS STREET ADORESS !
CIFY-$1-21P cirY-51- 2 ?
TE 7 Detete TiLE ! O Crarge [ pevnie-
NAME HAMe f
STAEET ADCRESS STREET ALDRESS !
4Ty -55-2P CITF-SF-2P i
TIE 1 Detete THlE | [ Change 3 Adetmn
NAME NAME :
STREES ATDNESS SIREET ADEYESS .
CITy-S1- 2P Y- ST- 20 '
TInLE 3 Delcte TAILE . ClChange [ Addition
NAKIE e j
STREET ADDRESS SIAEET ADDRESS :
CTY-ST-T% £I7Y-57-IF |

if ehanpad, or on an attachment with an address, with all olher fike empowered.

SIGNATURE: (e Ml S oetent

12. | hergby carily thet the intarmation supplied with this filng daes not qualily for tha exenptions containad i Section 118, Flarida Statutes. | further ceriify thet ihe information
mndicaed on this report or supplemaental report is trus and accurate and that my signature shall have the sumsg legal affect as if made under oath, that | am an afficer ar direcler
of the corporation or the receiver of ffustee empowered io execule this report as requiret by Chapler 807, Florida S1alutes; and thal my name appears in Block 10 or Block 11

[

|




