 PROF
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 516431

1, Corporaton Nanie

THE BLUEBERRY PATCH, INC.

(4)

| Principal Piace of Bus ness
20084 SUNCREST DR,
BROOKSVILLE FL 34601

Mailing Address

0084 SUNCREST DR,
BROOKSVILLE FL 348011630

FILED
Apr 28 1997 8:00am
Secretary of State

AR S

3. Date Incorporated or Qualified

10/14/1976

3a. Date of Last Report

08/12/1996

2. Principal Pace of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] ;;l 59'1708229 Naot Applicable
Sute, Apt B, ot Suile, Apt. 4, elc. N . $8.75 Additional
Eﬂ 2}-| 8. Certificate of Status Desired (] Fee Required
Gty & Sale | City & State 8. Elaction Campaipgn Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
...... zin | Counlry I Country 8, This corporation has ligbility for intangible lax under s. 199,032,
24] 25] 29] EI Florida Statutes [Qves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Ageni
JERNIGAN, MARY C 81| Name
y .
20084 SUNCREST DRIVE 82| Street Address {P.O. Box Numbaer is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City

85 Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508 Forida Stalutes, the above-named corporalion submits this statemant for the purpose of changing iis registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am familiar wolh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

appears in Biock 12 or Bl changed. or

Sl GN ATU R E : smm\mns% OR PRINTED i

SIGNATURE . I
E " o regsleced agant and 1tk ! appiizable {HOTE Registered Agent signature requited whon reinstating) DATE
12, CFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PST [T DELETE Y1 TITE [T Chnge [ Addition
HARY JERNIGAN, MARY C. 12 NAME
siwecranorsss | PAOL BOX 23 (NJA)® 13 STHEET ADDRESS
| ovsige | NORWOOD GA 14 007Y-ST-7P
TILE 11 BELETE 21 TIE O cwrge L Aadilion
NAME 22 HAME
STRTEL ADIRESS 2.3 STREET ADDRESS
anestar _ — 24 CiTY-ST- 29 £
TE [ BELETE 31 TMLE [T orange [ Addition
NAME 12 KAME
STREE T ADTHESS 3.3 STREET ADDRESS
CNy-S1-21p 34, CITY-8T-2IF
1Lk T DELETE $1TTE [ Change L] Addition
NAKL 4.2 HAME
SIHEET ABIIRESS 43 STREET ADDRESS
CTY-57. 7 ) 44 CITY-ST- P
TLE [T peLEsE 51TIRLE [T Thange™ [ Addition
rAM: 52 NAME
STREE] ADDRT SN 5.3 STREET ADDRESS
Lomeseae b 5.4 CITY-51- 2P
TILE [T DELETE 6.1 JMLE [ Change L] Addition
NARE 6.2 NAME
STRES T ADGRESS 6.3 STREET ADDRESS
oveste 6.4 GiTY-ST- 2P
14. | do hereby cerl fy thal the information supphed with this Hing does not guality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaton indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undor oath; that
Larm an olfficer or director of the carporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida tatlﬂeg: and thal my name

an attachment with ah axidress.

@
ol

E OF SIGNTNG OFMEER OR DIREGTOR

YWaofs1 577 1259

et tmiEE



