2008 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT SECRETARY OF STATE

: s ! Ry
DOCUMENT # V37183 OIVISION OF CORPORATIONS
1. Entity Name
BLAIR ACQUISITIONS, INC. 08SEP -1 AM 8:2?
Pringipal Place of Businass Mailing Address
2115 TRESCOTT DRIVE 2115 TRESCOTT DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
TR e AN QAR ORI

Suite, Apt. #, elc. Suite, Apt. #, elc. 08292008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-3183710 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?:’.g;lﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me . .
BAILEY, LAMAR B T Avad e ?X_q-u lew
2115 TRESCOTT DRIVE Slrest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308
——
L ANs \pescayl be-
City ____ Zip Code
TA\lAhnsies FL |‘A330%

8. The above named entity submils this staternent ior the purpose of ganging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageqt.
! 9-3-08

SIGNATURE L~
Signatute, lyped of pimBT Tiame of regrsiered agem and utie if applcatiel (NOTE: Regiaiered AQEnt $:0natuwe r6qured when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
Due by September 12, 2008
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PSDT e e ST g ] Additon
NAME BAILEY, LAMAR B A L. Rla: e Bal ey
SIRLET ADDRESS | 2115 TRESCOTT DRIVE STREET ADDRESS - s o a
orv-s2p | TALLAHASSEE, FL 32308 orvsrze | SV NS Rescad . Iozed
TILE O petete TITLE i 2 [3 Change [ Addition
NALE HAME — - — e _
: _ I 11 2 Ha 237
STHEET ADDAESS STREET ADDRESS e et el oMbl L -
[l ) v — #5610
e P N3 16AT8--01019--023  #1=0, 00
TILE [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-11P CITY-57-2IP
TILE O Delere TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-ST-2IP )
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-§T-2IP CIY-ST-2IP ’
TILE [ Delete TILE [ change [ Addition
NAME NAME / x
STREET ADDRESS STREET ADDRESS V O
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the axemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of ihe corporation or the recaiver or lrusiea empewered-1o execute this jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 13 if

changead, or on an attachm® a0 edrogs, wil pifier like emgdwered 3
y % ¢ [
Q\’A\‘L\t — 9-3-08 89§ 3T
P, I —— T

SIGNATURE:
PEITOR PRINTEDWASE OF SIGNING OFFICER OR DIRECTOR Dayvme Prone #




