FILED
2008 FOR PROFIT CORPORATION | Mar 21, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # F82207 Secretary of State

1. Enlity Name

AZUREA, INC.

Principal Place of Business Mailing Address

365 GUS HIPP BLYD 365 GUS HIPP BLVD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
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4. FE| Number Applied For
59-2193333 Not Applicabte

) 8. Certificats of Status Desired m $8.75 Aaditional
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6. Name and Address of Current Registered Agent

s

DE BUSK, THOMAS
3208 WESTCHESTER DRIVE
COCOA, Fl. 32926
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8. The above namad antity submuls this statement for the purpose of changing its registered office or regisierea agent, or both,
the obligations of registered agent.

SIGNATURE
) Signature, lyped o printed name of registerad agent and ulk il apphcable. (NOTE Registered Agant signatura reouired when reinstaling! DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS I
TLE DP

NAME DEBUSK, THOMAS A

STREET ABDRESS | 3208 WESTCHESTER DRIVE

CITY-ST-ZIP COCOA, FL 32926 .
TITLE DS o RSN i G F,'c;].{i-‘j—;*«"?!z.;;
NAME DEBUSK, SUZANNE B S ; AL S --:-n(]!-:l'zfﬁ:ﬁi""’
STREET ADORESS | 3208 WESTCHESTER DRIVE Utz by
CiTY-ST-2IP COCOA, FL 32926 i

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TIE
NAME )
STREET ADORESS
CIrY-51-2P

e
NAME

STREET ADDRESS
CITY-5T- 2P
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12. | hareby cerlify that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 112, Florida Stalutes. | 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 f made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl withain iddress. with all other like empowered.

s [F-LELl Trowns 4 DETIE ek 06 0,10

?}HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #

SIGNATURE:




