»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S58665

1, Entity Name
KEN BLACKBURN, INC.

May 02,2006 08:00 AN
Secretary of State

Maillng Address

1913 S BIXIE HWY
WEST PALM BEACH, FL 33401

Principal Place of Business

1913 S DIGE HWY
WEST PALM BEACH, FL 33401 US

DO NOT WRITE IN THIS SPACE

EERRUR RN

AR

05022006  No Chg-P GRIEN34 (11/08)
4. FE! Number Applied Far
§5-0278480 Mot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired I Fos Required

8. Name and Address of Current Registered Agent

BLACKBURN, KENNETH
14575 DRAFTHORSE LN.
WEST PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

3. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signmiues, typed or primad nama ot reg ot B ithe {MOTE: Ragistaced Agend signature required when renatating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2008 Trust Fund Contribution, Addad to Fees corporation did not raceive the prior notice,
10, OFFICERS AND DIRECTORS ]
TME PS
HAME BLACKBURN, KENNETH PRES Hnnnnero s an

STREET ADORESS | 14575 DRAFTHORSE LN
CITY-57-2P WELLINGTON, FL 33414

TNE VP

NAME GLEASON, ALVIN V vP
STREET ADORESS | 14575 DRAFT HORSE LN
CITY-ST- 2P WELLINGTON, FL 33414

TILE T

NAME ALSINA, MICHAEL J T
STREET ADDRESS | 14575 DRAFT HORSE LN.
CATY-§7-2P WELLINGTON, FL 33414

STREET ABDRESS
GiTy-§T-2P

TILE

NAME

STREET ADDRESS
CiY-s1-2°

TLE

NAME

STREET ADDRESS
CiY-sT-2°

05¢17/06-50087-007 150,10

PR

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlify that the information sug[:la&ed with this F;!g? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
i accurata and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation ar the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 if

Indicated an this report or supplemental repart is true

changed, or on an attachmen? with an address, with alybther like empowered,

SIGNATURE:

5=/-06 SEL FZZ-5753 .

{TURE AND} TYPED OR PR RANE OF SIGNING OFFICER OR IMRECTOR

Date Caytme Phene #




