FILED

Jan 08, 2007 8:00 am
2007 Foﬁﬁﬁﬁ’ﬂf&%ﬁ%‘%ﬂ"o" : Secretary of State

DOCUMENT # K72347 01-08-2007 90249 018 ***150.00

1. Entity Name

BLURUF CCRP.

Principal Place ! Business Mailing Address 40 0 0 02 5 9

22286 VICK ST 22286 VICK ST 3
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33980 US ! Lo
N e AN IRV IG B
/B8l E/TRoL ST
Suite, Api. #, eiC. Suhe, Apt #, alc. 01042007 Chg-P CR2EQ34 (12/06)
Chy & State City & State _ 4. FEI NMumber Applied For
PT CHAARLITTE FC 65-0120762 Not Applicabie
p Couniry 21?33450 C‘a’:[% A 5. Cerlificale of Status Desired O ?ge';esm':?;;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEHR, JEFFREY .
22986 VICK ST Street Address (P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980
/85, O rT s ST

Wor AHALLOyTE FL iZipc"f‘;’s%/b

8. The above namead entity submits this statement for the purpose of cnanging its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgrature, Ivoes of prnied rame nl'r(-gni:zzmd agent and Lite 1! appkcakie (NCIE Hegisiered Agent Sindiofe reuited when 'einsiang} Gafe
FILE ﬁOWI!I FEE IS $1 50.0b 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . O vekete Ine PdChange [T Addition
K&ME FEHR, JEFFREY NAME
STREETADDAESS | 22286 VICK ST swecraooesss | S5 O T Ees ST
GITY-ST-2IP PORT CHARLOTTE, FL 33980 CiTY-ST-2P 7 O AL TTE Fe 3 2 %54
ILE DVP {7 Delete IiLE [J Change [ Addition
HAME FEHR, RONALD NAME.
STREET ADDAESS | 617 FURROWS ROAD STHEET ADDRESS
Cily-5§1-21P HOLYSVILLE, NY Cliv-81-ZIP
TILE O petete TMLE {Jcnange [ Addition
NAME NbRsE
SIBEET ADURESS SIREET ADDRESS
CIiY-ST-ZiP GITY ST 2IF
TiLE O petete TITLE {JCharge [T Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY ST 2P Cily S1.2IP
':' ThLE 1 Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST 2P Clv-S1 AP
TILE 1 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CliY-ST-2%

12. ihereby certity that the information suppl
incicated on this report or suppiemental
of tha corporation Gr the receiver or lrustge e
changed, or on an attachment with an address.

SIGNATURE: _\. JEFFLEY [FeHE //4/07 G~ D0l -214b
SIG WED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Prons #

i filing doegAct qualify for the exempiions contained in Chapter 119, Florida Siatutes. | funher cerify that the informalion
Grate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or direcior
Feth\lo execute this reporl as required by Chapler 807. Florida Statules; and that my name appears in Block 10 or Block 11 it
ith all dheglike empowered,




