2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H76797

1. Entity Nama

BLUE GALEXY OF SARASOTA, INC.

Principat Pace of Businass Maifing Address
(/0 BETTY SCHOENBAUM P.0. BOX 580
340 SPALMAVE APT #162 SARASOTA, FLL 34230-0580 US

SARASQOTA, FL 34236 U5

FILED

Apr 05,2007 08:00 Al
Secretary of State

AR ADEERTRRAR

DO NOT WRITE IN THIS SPACE T

01042007 No Chg-P CR2E034 (11/05)
Applied For
59-2580284 Not Applicable
it ; $8.75 additional
5. Certilicate of Status Desired [l Fee Required

6. Name and Address of Current Registersd Agent

Si0S PAIMAVE. | DO NOT WRITE
SARASOTA, FL 34236 | IN THIS SPACE

8. The above named enlity 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 agsnt.

SIGNATURE
Signature, typed or printed name of regisiered agent and btle If applicabie (NOTE: Reqisterad Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS s1 50.00 9, Election Campaign Financing ss_oo May Be
, After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
10. OFFICERS AND DIRECTORS [
TiTLE DPST
NAME SCHOENBAUM, BETTY
STREET ADDRESS | 340 S PALM AVE APT #162
CIY-ST-21P SARASOTA, FL 34236
TILE _ 000005302356 .
NAE n4/11/07-80073~014 150,00
STREET ADDRESS
CIry-S1-21P
e
HNAME

a8 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

1MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP :

12. f hereby cert ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as il mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with'an addm
SIGNATURE: (/4T Ko

G4l IS703&8,

3/30/p7

BIGNATURE AND 'ngEn OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Daytrew Phona #

:;"r



