2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000020276 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
DONNA L. BLAIR LCSW, P.A,
Principal Place of Business - ' Mailing Adcress
221 DUNE DRIVE PO BOX 1842
SANTA ROSA BEACH FL 32459 SANTA ACSA BEACH FL 32453
Suite, Apt. #, atc. B - Suite, Apt #, etc. o ’ 15t MODRE CR2EO034 (10/04)
City & State City & State -7 | 4. FEtNumber | TAppliedFor ~
58-3509929 f [ Not Applicable
Zip Country Zip Country )  $8.75 additionat
5. Certificate of Status Desired D Feo Required
5. Name and Address of Cf,lnfeng Frurglstrergfl Agent 7. Name and Address of New Heﬁlstared Agem

Nzme

gé":\ !ghﬁg%i\éf‘vté - 7 Stoet Address (P.C. Box Number is Not Acceptable) T

SANTA ROSA BEACH FL 32459

—_— - ‘City - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flotida. [ am Familiar with, and accept
the ciligations of registered agent.

SIGNATURE I— E—— — —_— — SR
Sigrature, tvped of prntad name rogrslarsdagenl and tlle if applicable (NOTE Regrslated Agarit signacurd aguirad wiven reinsiatag) . BATE .
- — R e -
FILE NC’W{‘Jas :::EE is IS'I 50. Og . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2 ea Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Gheck Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS | o 11 ) ADEIﬁONS!CHANGES TO OFFICERS AND DIFZECTORS IN Ti
HILE P [ Defete (3113 Ochange O Actdition
NAME BLAIR, DONNA | NAMF
STREEI ADDRESS 221 DUNE DR STREET ADDRESS
Ciy-8T- 2P SANTA ROSA BCH FL 32459 CHFY ST.2P
WL D Ol osiete F nuis ' o Clchnge [ Addition
NAVE MOCRE, ROBIN NAME LEDOI2AS75 )
SIREET ADDRESS | 14611 CECIL DRIVE STREFT ADDRESS AR AR50 "::-i—-l”l’f‘"ﬁ Il Ui]
CITY-ST.2iF LITTLE ROCK AK 72223 Y §1-2P
IiLE D O Delete "_I ik Clcnange [ Addition
NAME OTT, SUSAN NAME
SIREET ADDRESS {805 RIVER CHASE POINT STREETADNRFSS
oiY-sT-2P | ATLANTA GA 30325 Cii7-81- 2
IILE D O Detete i ) U [Clehange | [ Addition
NAME PRICE, AMARYLLIS NAME
SIREET ADORESS | 12213 MILLS REAM DR STRECT ADDRESS
Gy 57-29 BOWIE MD 20715 CITY-ST- 7P
TILE [ © DOoeee  f e ~ [CChange [ Addition
NAME DONNELLY, GREGORY NAME
SIREET ADDRESS | 5864 NICHOLSON LANE #6512 STREET ADDRESS
CIFY. ST ZIF N BETHESDA MD 20852 CiY-§1- 2P
HiLE ] Delete ILE ' ' 1 Change I:[_Addition
NAME NAME
STREFT ADDRELS STFELET ADDRESS
CITr-ST.2IP Gl-sT- 21

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119, 07(3X]), Flosida Statutes. | furthe; certify that the the Information
mdicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or di frector
aof tha corparation or the receiver or trustee emﬁwered to executs this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachr?em with an addres ith all otheplike gmpowered.
f%ﬁ{iwd\ Tohha b Blale L#/ lDé /5403 AT-q044

U7 SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER BR DIRECTOR Dayme Phone

SIGNATURE:



