FILED

' 2008 FOR PROFIT CORPORATION Aug 13,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #V54427 08-13-2008 90003 002 ***150.00

1. Entity Name
CLINT BLANKENSHIP, INC.

e

07152008 No Chg-P CR2E034 (11/05)

Principal Place of Business Mailing Address
3028 N.E. 19TH DRIVE 3028 N.E. 19TH DRIVE
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US

DO NOT WRITE IN THIS SPACE o FEinamoer AbpiedFo

59-3134455 Not Applicabla

$8.75 Additional

S, Certificate of Status Desired ()] Fee Required

8. Name and Address of Current Registered Agent e— —
BLANKENSHIP, CLINTON O,
3028 N.E. 19TH DRIVE DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Sigrature, typed o pfmod‘nu'_'v:e d‘,rogistared agent and titke f apphcatie. {NOTE: Registerad Agent signature required when reinstating) DATE
o, .'FILE NOWII! FEE IS 521 50.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
v Due by September 12, 2008 Trust Fund Contribution. Ol Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE =% ' D
NaME2, - .° | BLANKENSHIP, CLINTON O.

stheEtADDRESS | 3028 N.E. 19TH DR.
orv-31-z¢ | GAINESVILLE, FL

TILE

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE
NAME

sl 7 "DO NOT WRITE
e IN THIS SPACE

SIREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMe

NAME

STREET ADDRESS
CITY-5T-ZP

12. | heraby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Farida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

L)

SIGNATURE: Hiifop 252-4 74. 7094

SIGNATURE AND TYPED OR PRIN [AME OF SIGNING OFFICER OR DIRECTOR Date




