FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P97000009540 Secretary of State
1. Entity Name 02-06-2006 90094 016 ***150.00
JAMES BLACKMER, G.C., INC.
Principal Place of Business Mailing Address
212 E. SQUTHGATE BLVD. 212 E. SOUTHGATE BLVD.
e e |'"um ”l ‘lm '"” Ilm ||”| II“I ||“| ||‘|| mll I”" Illu ||u||} “ ’ll,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # elc. 151 MOORE CR2E034 (10}05)
City & State City & State 4, FEI Number Apptied For
59'3447846 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?@%Kgggfﬂgﬁgg ;LVD . Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Signature, tyoed ar prntea name ol tegsierad agent ana titlc il apphcable (NOTE Regmslorest Agent synaung reiwrad when iemstatng) DATE

9, Election Campaign Financing $5.00 May Be
Teust Fund Contribution, [ Added to Fees

. Make Check Payable to Flonda Depanment of Stale

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE 1Change [T Addition
NAME BLACKMER, JAMES T NAME

STREET ADDRESS {212 E. SOUTHGATE BLVD. STREET ADORESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7P

TITLE D ’ 7 Delete TTLE [ Change (] Addition
NAME BLACKMER, BRENDA G HAME

STAEET ADDRESS | 212 E. SOUTHGATE BLVD. STAEET ADDRESS

CITY-ST-2P MELBOURNE FL 32901 CiTY-ST-2P

TILE D K[)e]e{g TILE [ Change (] Adition
MAME —— B ACKMER; JAMES 11 - R L - B

STREET ADDRESS | 212 SOUTHGATE BLVD STREET ADDRESS

CIfy-St-ZIF MELBOURNE FL 32901 CITY-57-2P

TILE [ Delete TITLE [JChange [ Addition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

CITY-SE-2IP CITY-ST-2IP

TILE O3 palele THLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST- 2P

TILE 3 Detete e [0 change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | nereby cerlity thal the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an cfficer or director
of the corporaticn or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /)YW/‘L /{)(mlﬂw/ /aenc/q /)hoime/ 127'0é 3219¢80 1D

e at 2 Tl IO & AiEs T T i r. rugy P E— [P

ot e P e




