2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000085215

1. Entity Name
BLAIR CONSULTING, INC.

Secretary of State

Principal Place of Business

27 SOUTHWIND COURT
NICEVILLE, FL 32578-4807 US

Mailing Address

27 SOUTHWIND COURT
MICEVILLE, FL 32678-4807 US

LT L

Jan 23, 2007 08:00 AM

01152007 No Chg-P CR2ED34 (11/05)
4. FEI Numbar Applied For
59-3406907 Not Applicable

$8.75 Additional

$. Cenificate of Status Desired O Fee Required

6. Name and Addram_s of Current Ragisternd Agent

BLAIR, ROBERT H
27 SOUTHWIND COURT
NICEVILLE, FL. 32578

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or pantsd nama ol regisiered agant and Itie § appicable

(NOTE: Rogisiacad Agan signaiure requirad when rainslaing) DATE

FILE NOWI! FEE IS $150.00 9.
After May 1, 2007 Fao will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. QOFFICERS AND DIRECTORS

]

me P

NAME BLAIR, ROBERTH

STREEY ADDRESS | 27 SOUTHWIND COURT
Ciy-sT-2p NICEVILLE, FL 32578

TN ST

NAME BLAIR, ANNE PURSELL
STREET ADDRESS | 27 SOUTHWIND COURT
CiTY-5T-2P NICEVILLE, FL 32578

TIRLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITeE

NAME

STREET ADDRESS
CiTy-51-21F

NRLT:

NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing doos not qualify for the axemphons conta:nsd in Chapter 119 Florida Statutos. 1 funher comfy iha: me mformanon
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exscutd tis report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

changed, or on an attachm ith.an address, with, gl
SIGNATURE: /w M

r like gmpowsred

o, . ROPERT #. BLHE

dyslor 220 597 -0007

EMENATURE AND TYPEH 00

QR DIRECTOR

Daytra Phone §




