2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # P95000059387

1. Entity Nama
BLACKWELDER DISTRIBUTING, INC,

Principat Place of Businass Mailing Addrass
37 CARRIAGE CREEK WAY 37 CARRIAGE CREEK WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
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8. The abova namad antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

the obligations of ragistared agant.
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Signature. typed of prinled name of reg agent and pile it {NOTE: Registersd Agen signatura required when renslatngl DATE
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees 3200780043005 1540, 00
10. OFFICERS AND DIRECTORS [ g
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NAME BLACKWELDER, JULIA

STREETADDRESS | 37 CARRIAGE CREEK WAY
CITY-51-21F ORMOND BEACH, FL 32174
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12. | hereby certily thal the information supplied with this 1ilin§ doss nat qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repon is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha carparatian ar the receiver or irustas empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an altachmepi-with an addrass, with all other like empowared.
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