2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000020276

1. Entity Nama
DONNA L. BLAIR LCSW, P.A.

Mailing Address

PO BOX 1642

Principal Ptace of Businass

221 DUNE DRIVE
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AV

Secretary of State

AR

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3509929 Not Applicable
” ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BLAIR, DONNA L
221 DUNE DRIVE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

B. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Eigraturs, typed or prinfed nama of regretersd agsnt and Litie «f applicabls, {NOTE: Raghtered Agent signalure required when reinatating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BLAIR, DONNA L
STREET ADDRESS | 221 DUNE DR
CITY-§T-2P SANTA ROSA BCH, FL 32459
TILE D GONOTRIR1S0
KAME MOORE. ROBIN 05 BAE-000Ti-013 150,00
STREET ADDRESS | 14511 CECIL. DRIVE o LR RS Rl Y e P PR
CITY-ST-2P LITTLE ROCK, AK 72223
MLE D
NAME QTT, SUSAN
STREET ADDRESS | 605 RIVER CHASE POINT
OITY-S7-2P ATLANTA, GA 30325 Do NOT WRlTE
MLE D
NAME PRICE, AMARYLLIS IN TH IS S PAC E
STREET ADDAESS | 12213 MILLS REAM DR
CITY-ST-21F BOWIE, MD 20715
TLE D
NAME DONNELLY, GREGORY
STREET ADDRESS | 5864 NICHOLSON LANE #512
CITY-ST-2P N BETHESDA, M[» 20852
TME T ,
NAME PN ! -
STREET ADDRESS
CITY-sT-2P

12. | heraby certi

of the corperation or the
changed, or on an attachghent with an addrese, with-gll o

SIGNATURE

N

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effact as if mada under path; that | am an officer or director
elver or trustee empowered to ex?iﬁute this repgg as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowered,

Donaa L. Blaiy %/i_afeg §<0 267 -]

NAME OF BIGNING OFFICER OR DIRECTOR

Daytrris Phone #




