2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000043019

1. Ertily Name

BLACKWELL TRADE CENTERS, INC.

Frircipal Place of Business

6915 STATE ROAD 54
NEW PORT RICHEY FL 34653

Mashing Address

R.0. BOX 1085
NEW PORT RICHEY FL 34656

2. Pringipal Place of Busingss - No P.C. Box #

3. Mailing Adorass

Sung, Apl. #, elc

Saile, Apt. #, eic,

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AR MAEREOTArY

1st MOORE CR2E034 (10/07)
Oity & State Ciry & S1ale 4, FE! Number Appaed For
59-3385457 Not Apslicable
Z Suni 2 Con "
P Cauniry P Lodniry 5. Ceitficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Marrie

BLACKWELL, GARY L
6915 STATE ROAD 54
NEW PORT RICHEY FL 34653

Sireel Address (P.O. Box Numbaer is Not Acceplable)

City

Zir Code

FL

8. The above named enbty submits (his statement for the puroose of changing its regisiered dffice or regpstered agent, or torm, in the State of Flonda. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE

Ganure, bped of parzed para Ol e foerl il g | areioazie

I1.07E Regieteiag AGOT I SHINALIF TOIIFED widi SIresing

DATF

 Make Chech

FILE NOWill! FEE 15'$150.0
fter.May 1,208 Fee. Will Be 8550.00
Payable to Florida Deparire

4

9. Election Carmngaign Financing
Trust Fund Contibution [

$5.00 May Be
Added to Fees

QFFICERS AND DiREu{ORS

10. 11. ADDITIONS /CHANGES TO OFF:CERS AND DIRECTORS [N 11

TITtE P O Deete TIE [ Charge ] Aadilion
MishE BLACKWELL, GARY L NAME

STREET ADDRESS | 6915 SR 54 STREFT ADDRESS

STy ST.7Ip NEW PORT RICHEY FL 34653 Ciry- o128

TITEE, VP 3 Deiete TIMLE O Crange £ Aadition
NAME BLACKWELL, GARY L 1l NAME

SIREFT ADDRESS | 6915 SR 54 STREFT ADGRESS mo1S0, 0

CITY -31- 249 NEW PORT RICHEY FL 34653 Ciry - §1- 2P

TILE ST [ perpte IHILE [ Charge ] Audinon
NAME OLSON, JACQUELIN L MAME B

STREET ADDRESS | 5333 ILL. AVE STAEET ADDRESS

Gmi-8T-2° |NEW PORT RICHEY FL. 34852 OIY- 51-2P

INLE [J Deiete TILE ) Change ] Addition
HAME HAML

STRELT ADBRLSS STHEET ADDRLSS

LT -ST-2P CTY-51-2IP

TITLE 7 peiele TLE M change [ Asdition
NAME HAME

STREET ADBRESS STAEET ADURLSS

CATY-S1. 2P CITY-51- 2P

TITLE 3 peisle TILE [Ocrange [ Aggitian
NAME NAME

CTRZET ADORESS STAEET ADDRLSS

SITY-S1- 20 CITY-ST-ZiP

12. [ hereby certfy that the information suppled wath this filng does net gualfy for the exernetions contanad in Section 119. Florida Statutes | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate anc thal my signasure snhall have the same legal eftect as If made unider oath: that | am an ofiicer or director
of the corporagion or ihe receiver of ustee empowered 1o execute this report as required by Chapter 607. Forida Statutes: and thar my name appears in Block 12 or Block 11
an address, with ail othar ke empowered,

if changed, or on an attachment w

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pyt #nnce w



