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3607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000043019 Feb 12,2007 08:00 AT

1. Entity Name . . o L cea
BLACKWELL TRADE CENTERS, iNC. Secretary Of State

Principal Place of Businoss Mailing Addross
6915 STATE ROAD 54 P.O. BOX 1085

e s Hll”ll”ll m.l |H" ||”“|H“|w ||w |‘||| ””\ Illlwl‘l ‘I"Il’ ‘Hll'

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, elc. Suile, Api #, olc. 1st MOORE CR2EO3d (10/06) .
City & Stato Cily & Siale 4. FE! Number 59'3385457 Appliod for
Not Applicable
Zip Country Zp Couniry 5. Corlificate of Slatus Desirod O gg‘gesq:\i?:;io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Namo

BLACKWELL, GARY L

6915 STATE ROAD 54 Streel Address (P.C. Box Number is Nol Accaplablo)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named enlily submits lis stalement for the purpose of changing ils registerod offico or registerad agent, or both, in the State of Florida. | am familiar with, and acceopt
the obligatiohs of rogistored agent

SIGNATURE

Signature, typed or printed narru ol regisiared agent and bile ¢ apphoable, [NOTE: Regstered Agont signatura raquired whan rewnstatingy DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Wi Be $550.00 -
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
TrusiFund Contribution. ] Addeato Fees

10. QFFICERS AND DIRECTCORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P ' oelele i O change [ Addition
NAML BLACKWELL, GARY L NAM!. UﬂUUDDh 3152

STRET ANDRLSS | 6915 SR 54 SIRILADDRESS 02420, 07~ Bﬁ[]t};. -017 }_L’,ﬂ a0
cv-s.ap | NEW PORT RICHEY FL 34653 CITY-8T- 7P

I VP 7 Delete i [Jchange [ Addilion
NAML BLACKWELL, GARY L I 1 NAML

SIRLLY ADDALSs | 6915 SR 54 ) SINFT ANDRFSS

CIY- 8140 NEW PORT RICHEY FL 34653 CITY-51-71P

miL ST [ Delete i [ change  [] Aadilion
NAML. OLSON, JACOQUELIN L NAME.

SEL1AbDRESS | 6333 ILL. AVE SIRFET ADDRESS

CHY-SI-7IP NEW PORT RICHEY FL 34652 CIry-S1-21p

Tt 3 Delote i Ochange ] Addilion
NAMI NAME

ST ] ADDEY S STRLET ADDRE 55

Cly-g1-717 cliy St-4r

1t [ petete Tt {3 change [T Aadilion
NAME NAME

SIRET ADDRI 55 STRELT ADDA 55

CUY-$1-2IP CIIY-51-41P

nnr [ pelete imE [ Change [ Addition
HAM, ’ NAML -

SIRELY ADDRESS < I smirianon ss

CITY-S1-21P ClIY-$1-2P

12, | horoby cortify that the information supplied with this filing does not quabfy for the axemptions coniained in Section 118, Florida Slalutos. | further certily that he information
indicated on this reporl or supplemental roport is true and aceurale and Lhal my signaluro shall havo Ihe same legal eflocl as if made undor oath: that | am an officer or direclor
of the corparation or tho roceiver or lrustea ompowered [© execule this raport as required by Chapler 607, Florida Sialutes; and thalt my nama appears in Biock 10 or Block 11

il changed, or on an atlachment with an address, with all olher ke empowered.
SIGNATURE: Gary Blackwell d ]"5 Yl 997.%94.959)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




