2008 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077087 Feb 01, 2008 08:00 AN
1. Entily Nams S
ecretary of State

BLT INVESTMENTS OF ST. AUGUSTINE, INC, l'y
Fiincipal Place of Business Mailing Aadress
55 AVISTA CIRCLE PO BOX 3405
S]S- e T “"”"’ ”Im" ’"”“W ||w II“] "m m“ ’“”""Hl”“"‘"”’ ’ll’
U
2. Prncipal Piace o Business - Mo P.0. Box # 3. Madling Adoress

Sante. ApL #, ela. Sule Apt #, gic, 1st MOORE CR2E034 (10/07)

City & State City & Staie 4. FE+ Number Appiied For

59-3476473 Not Apglicable
zp Couniry Zp Cauntry 5. Certficate of Siatus Desired O $8.75 Adaitional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSHELL. BRENDA A

55 AVISTA CIRCLE Street Aadress (P.O. Box Number is Nat Azceptable)

ST AUGUSTINE FL 32080

City FL Zyy Code

8. The above named artity submits thus gtatement for the purpose of changing its registared affice or registered agent, or £otn, in the Swate of Flovida. | am fariliar with, and accept
the cbligalions of registered agent.

SIGNATURE

g0l rped o CENCOM 1A A regnEed Aot 4t e Farpigagie, (NOTE PEgIsi1a0 AZEN SIRnlurT "t 23 vl OISl i NATE

9. Flecuon Campaign Finanging $5.00 May B=
Trust Furd Contribution. ] Addedto Fees

10. OFFI("ER‘S AND D\FIE(‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D D peere fnE [ Change  [] Aadition
NAKE . |BUSHELL, ANTHONY D NAME

STREETADDRESS | PO BOX 3405 STAEEF ADDAESS

CITY-ST-21P ST AUGUSTINE FL 32085-3405 Ciry-§71-71P

ML D [C peete ME Ef;mﬁa DF Aadilion
NAME BUSHELL, BRENDA A HAME

STREETADDRESS | PO BOX 3405 STREF™ ADDRFSS

Ciy-51-212 ST AUGUSTINE FL 32085-3405 CITY- 5T-2i¢

TmE [ peete mt Dl Change [ Addition
NAME HAE

STREET ADDRESS STREE? ADDRESS

Y-St 2p CITY-ST-2IP

s [ Duete TILE O Change [0 Addition
HAME NARE

STRZET ADDRLSS STREET ADDRESS

GIre-gT-42 CITY-8E-21P

TITLE O peiee TTLE [Jchange [ Acdition
NEME NERIC

STREE] ADDRLSS STREET ADDALSS

LITY-SI- 79 CiTY-8)- 217

L ™ pessle TIME [ Ghangs 3 Acdilign
NAME NAHIE

STREET ADCRESS STREET ADLPLSS

Civy-sT-2p ﬂ CitY-§F- 2P

12. | hereby certity that tha informajlery suoelied with this fifing does nct qualify for the exempstions containad in Section 119, Florida Stawstes | furter cerlity that the intormation
lr‘tdlcahd on this report or supgfemental rgpor is trie and accurate and that my svgna\uro shall & tha same legal atract as if mado under path. that | am an otficer or dirgctor
of the corperagion or the recefey or rugtel smpowergid 1o execuie thus report as required by£hapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11

it changes, or on an attachryent wilh g
//o/w? any Gob YLz,

SIGNATURE:
SI(}NATURE AND TYPED OR FRINTED NAME OF SIGNIKG OFFICER OR BURECTOR Cawm B. Avime Fnore w




