2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Jan 24, 20

DOCUMENT #768183

1. Entity Name

BLUE JAY ASSOC. INC.

Principal Place of Business
11017 PELICAN DRIVE
DABE CITY, FL 33525

Mailing Address
11011 PELICAK DRIVE
DADE CITY, FL 33525

AR

FILED

08 8:00 am

Secretary of State

01-24-2008 90035 027 ****61.25

NRIHRHIR LN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2075989 Mot Applicable
Zi Count Zi i
i ountry ki Country S, Certificate of Status Desired O ?i;{if:::’m‘
8. Name and Address of C 1 Registered Agent 7. Name and Address of New Reg Agent
Name
HLIDAK, JOYCE HWDAK Joyee
11025 REDBIRD DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

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

the obligations of registered agent.

sontune A Y], ,d; Mak

Sign

, typedygf printed name of registerad agent and utia If applicatte,

(NOTE: Regsternd Agent signature requred when rensiating)

Ot~ AL "I ¥

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e P T Delete M ‘ Change  [1 Addition
NAME MCCUTHEHEON, DOUGLAS NAME P_R et dim K

STREET ADDRESS | 38515 HUMMINGBIRD CT smeraooness [ f(ifi EWEPIRD DR,

orv-s1-2¢ | DADE CITY, FL 33525 CITY-§F-2P DAPFE TV, FL. 23525

TITLE s 3 pelete T i JOE  Change [ Addition
NAME MADISON, MARIEL RAME 5 H WD AK 'R‘J o gcp\ e ¥

STREETAODRESS [ 11121 REDBIRD DR STREET ADDRESS Heas EPDIRD :

onv-s-2° | DADE CITY, FL 33525 oTY-ST- 29 Dape Ci T, FL 32625

E VP ™ Deese TILE i Cange  [] Addition
NAME GORDON, WILLIAM NAME VFMRD“j"NJ MaRIEL

STREET ADDRESS | 11151 REDBIRD DR STREET ADDRESS J1i 21 Rep£irkp DE.

oTv-s-2p | DADE CITY, Fl. 33625 cv-s7-2p PADE CiTY, FL. 23525

me T 28 Delete TILE . & (& cange [ Addrion
MAME SPRAGUE, PEGGY HAME T DEAN J g Lﬁ "é 5‘{] 2D D

SIREET AbDAESS | 38514 HUMMINGBIRD T STREET ADORESS HIRO ‘ -

omy-s1-2P | DADE CITY, FL 33525 oTY-ST-7IP TPADE '8, Y, F';. . 335 25

TE D ™ perete e P B ANN (M Change [ Addition
NAME VOLCAN, ROBERT Nawe P iBi g'b% K ¢ 2)066 Iré » pe.

STREET ADDRESS | 38524 MALLARD CT STREET ADORESS ’

omv-s-2 | DADE CITY, FL 33525 OTY-S§T-2P pave Cimy ) Fir. »>3525

e D A Desete TILE D EasTin J ACK w\cmﬂge [ Addition
NAME SNOW, DORN HAME ‘ ¢

STREET ADoRESS | 41100 BLUEBIRO DR STALET ADDRESS 44 PiuesiRe IR

oTY-5T-2P | DADE CITY, FL 33525 CITY-57-2P Dape Ciry 5 Fi. 33525

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

NATURE AND OR PRINTED HAME OF SIG

[ 2205 352-578-06 ¥4

OFFICER OR DIRECTOR.

Dats

Daytema Phone #

"NANCY DEARN



