2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P95000008888 = Secretary of State

1. Entity Name

BLACKPOOL ASSOCIATES, INC.

Principal Ptace of Business Mailing Address

1700 NW 66 AVE 1700 NW 66 AVE

SUITE 102 SUITE 102

PLANTATION, FL 33313 LS PLANTATION, FL 33313 US

L

03292007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T AopTeaFo

65-0561737 Not Applicable

: : $8.75 Additional
5. Certificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

TT00NWBBAVE DO NOT WRITE
PLANTATION, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registarsd agenl and uta if applicabla. {NOTE. Regisiered Ageni signatura rsquired whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added lo Feas
10. OFFICERS AND DIRECTCRS [
TITLE PDST
NAME MURPHY, WILLIAM M

STREET ADDRESS | 1700 NW 66 AVE #102
CITY-ST-2IP PLANTATION, FL 33313

1

TTE UUUUQU 4
07 6-021 150.00

7
NAME D5/16/07-530
STREET ADDRESS
CITY-ST-21P-

TITLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TTLE

NAME

STAEET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ( hareby certify 1hat tha information supplied with this flung does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i S Willin - M. HeRPivY 4,]1;‘!01- q §4-3€-2 L1y

SIGNATURE AND TYPED OR Pmﬁ}.n (’AE OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




