FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000061484
1. Entiy Name 04-19-2006 90092 001 ***150.00
BLIND PASS PROPERTIES, INC.,
Principal Place of Business Mailing Address .
1444 FIRST STSTE B 1444 FIRST ST STE B o RS
SARASCTA, FL 34236 SARASOTA, FL 34236
3529 JAFFA DRIVE 3529 JAFFA DRIVE
Suite, Apt. #, etc. ite, Apt. #, .
ulie. Apt. 7, 8ic Suite. Apt. #, etc 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apglied For
SARASOTA, FL SARASQTA, FL 65-0771861 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Statws Desired [ -7 9 Additiona
34239 USA 34239 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
MName
MCDANIEL, ROBERT $ CLAY PALMER
1444 FIRST STSTEB Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236 - 3529 JAFFA DRIVE
City Zip Code
SARASOTA FL | ®%4%309
8. The above named entity submits this 5| ent jor the,purpgseofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / 77/
SIGNATURE 4 / OQ
Signature, lyped of arinted rame D%IEWBHU it applicab’e. (NOTE: Registered Agent signature required when reinstating) ani /
% . o
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [ Change [ Addition
NAME PALMER, CLAY NAME
STREET ADDRESS | 3529 JAFFA DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-S7-2IP
TmE . 1 Detee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TILE O belete TITLE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IF
TILE [ Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.81-2iP
TILE 73 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
HTLE O pelete THLE [ ¢hange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify tha: the infermation
indicaled on this report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Justee empowered tp execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] adgress, with ther like d. / /
SIGNATURE: /12 00
SAATURZAME TYFED O PMINTED NAME OF SIGNING GFFICER OR DIRECTOR '] Dae/ Daytima Prone ¢
7 [




