2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____  Jy] 24, 2007 8:00 am

P99000029866 ¢
DOCUMENT # Secretary of State
07-24-2007 90039 028 ***555.00

FRANCIS W. BLANKNER, P.A.
Principal Place of Business Muiting Address X
217 E. IVANHOE BLVD. N. P.Q. BOX 3431 ' .
B B " H“Vll‘ Hl ‘l”l[lm ||W ||m Il“l ||“| lml ml‘ ‘l”l |”‘| |m||‘ “‘"l
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address

Suiie. Apt. #, etc. Suite. Apt &, etc. 2nd MOORE CR2E034 (4/07)

Cily & State City & Stale 4. FE) Number Applied For

59-3570893 Not Applicable
Zip Couniry Zip Couniry 5. Cerlihcate of Status Desred 0 ?i.g?qgg:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BLANKNER, FRANCIS W

217 E. IVANHOE BLVD. N. Streel Address (P O. Box Number 15 Not Acceplable)

CRLANDO FL 32804

City FL Zip Code

8. The abave named entity submits s siatement for the purpose of changmg its registered office or registered agent, or boin, i the State of Flonda | am tamiar with, and accept
ine obligations of registered agent.

SIGNATURE

Segrelure, heped oF Domled Same of registered aaaitl «an bite o apphcsule TNDTE Hegisieted AQent sInnalure retareg shien rensianng) DATE,

’i‘: F||_E NOWIH FEE ]S $550 00 ‘ = S 607 193(2)(b). F.5.. allows for the waver of the $300.00 9. Siection Camoagn Fnancin 5.00 M.

‘1, - DUE BY:. September 5, 2007 late tee. By checking this box, the corporation certifies it . Trust Fund C;rltr?butwon g Adcl‘ed tol\llc;);SBU
Make Check Payab]e m Flonda Departmem ol State did not recewve pror notce, Fee 1o file 1s $150.00 [
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D O pelete Tt [ Coange [ Addmon
NAME BLANKNER, FRANCIS W NAME
STREET ADDRESS 4380-C LAKE UNDERHILL RD. STREET ADDRESS
oiy-s1-2¢ - [ORLANDGC FL 32803 CITy-57-2IP
T 7 Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51- 2P Cly-57-41P
TILE i ] pelete _f e [ Change  [1 Addion
NAME i HAME
STREET ADDRESS STRFCT ADDRESS
CTiY-ST- 2P CHY-ST-2IP
e {3 Delete THILE [ cChange  [] Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-§7-21P CITY - ST- 2P
TITLE 3 Deaiete TLE JChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiy-S1-21P
THLE O elete HILE ] Change ] Acition
NAME MAME
STREET AGDRESS STREET ADGRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby ceruty that the informanon supplied with s iling does not quaiify tor the exemptions contained i Chapter 119, Flonda Statutes. | furiher certily that ihe mformation
indicated on this report or supplemantal report s rue ana accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or truslee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 111l
changed, or on an anWI’wnm an address, with all other like empﬂ?erm

/e -
SIGNATURE: //waié =/ J i /ﬁ/mcéam e Dy #/)7

SIGNATURE AND TYPED OR PHINTED NAME QF sIENING OFFICER OR DIRECTOR ’ /Dﬂ\‘a Layurre Phone #




