2008 FOR PROFI'T CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000008888 Secretary of State

1. Entity Name
BLACKPOOL ASSOCIATES, INC.

Mailing Acdress

1700 NW 66 AVE
SUITE 102
PLANTATION, FL 33313 US

Principel Place of Business

1700 NW 66 AVE
SUITE 102
PLANTATION, FL 33313 US

L

Apr 28,2008 08:00 AV

01152008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o
65-0561737 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MURPHY, WILLIAM M
1700 NW 66 AVE

SUITE 102
PLANTATION, FL 33313

DO -NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titia | applhcable {NOTE. Registarag Agant SIgNALUMe reQuIred whan rénstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWIII FEE I8 $150.00
Added to Faes

After May 1, 2008 Foe will be $550.00

10. o CFFICERS AND DIRECTORS ]

PDST

MURPHY, WILLIAM M
1700 NW 66 AVE #102
PLANTATION, FL 33313

meE T8
NANE

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME .
STREET ADDRESS N Y
CITY-§T-2 .

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-§1-2IP

TIMLE

RAME

STREET ADDRESS
CITY-S7-2IP

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall kave the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 i;r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ier— (R 0~~s,

Wiliam M _Yh

“_IG%~9M

SIGNATURE AND TYPED OR l‘im@ms OF BIGNING OFFICER OR DIRECTOR

Date Daytma Prons #

Y 5/‘4/0‘8




