FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K72347 ) 01-30-2008 90038 036 ***150.00

1. Entity Name

BLURUF CORP.
Principal Place of Business Mailing Addrass ' Q U U l q U 0 J
22286 WEK-ST 1881 CITRON ST
PORT CHARLOTTE, FL 33980 US PORT CHARLOTTE, FL 33380 US
P T e RN REARC AT
185/ C/7Rop =7 L
Suite, Apt. #. elc. Suite, Apl. #. elc. 01172008 Chg-P CR2EQ34 (12/06)
City & State - i City & State 4. FEI Number Applied For
1T CHALL6TTE  FC 65-0120762 Not Applicable
Zi:% 3 ?8 o COUCTYqu Zip Couniry 5. Cerlificate of Status Desired [ Eg‘gil’:?:;uom'
6. ‘-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FEHR, JEFFREY
1881 CITRON ST i ‘ Street Address (P.0. Box Numbar is Not Accepiable)

PORT CHARLOTTE,FL 33980

Zip Code

Cily FL

8. The above named entity submits this statement for the purpose of cnanging its regisiered office or registered agent. or baih, in the Staie of Flarida. | am familiar with. and accept
the gbligalions of registered agenl.

SIGNATURE
Sigrature, lyped 5r srried £ame of registeres agenl and blie f apphcable NQTE Regislered Age 517 atune requues wien seesialingl UATE
FILE NOWI! FEE 1S $150.00 9. Eleciion Ca’Tpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. L1 Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
THLe DPS [ Delete i [ Change ] Aadition
NAME FEHR, JEFFREY NAME
STREET ADDAESS | 1881 CITRON ST STREET ADIRESS
CITY-87-21P PORT CHARLOTTE, FL 33980 Cy-$1-2p
e DvP O pelee L [ chenge 3 Addition
NAME FEHR, RONALD HAME
STREEF ADDAESS | 617 FURROWS ROAD STREET ADSRESS
CITY-ST-21p HOLYSVILLE, NY CITy.ST-21P
TIILE [ Detete iR [ charge [ Addition
NAME NAKE
SYREET ADORESS SIREET ADDRESS
CiTY-§1. 21 oITY- ST 21
TiLE ] Detete 1hLE {1 Chenge [ Addition
NAME NARE
SIREET ADOAESS SIREET ADDRESS
CIIY-ST- 2P CIIY-ST-ap
T0LE 7 Gelete TTLE (J Change ] Addilion
NAME NAKE
STREET ABDAESS SIREET ADDRESS
CITY-ST. 2P ClTy - S7-211
TITLE O elee TLE {1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P (\ CIIY-ST AP

pplied with this filing does ncl gualily for the exemptions contained in Chapter 113, Florida Slatutes, | further certily thal the intormation
meytal report is rue and sccurate And that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ystee ernpowearac (o exsd his repor! as requirec by Cnapler 607 Flonda Sialutes; and thal my name appears in Block 10 or Blochk 111l
258, with all e empowerad,

ScFLReEY veH 2 //,7/0‘? Y25 Y7L

SIGNATURE &ND TYPJD OR PRINTET) NAME CF SIGKING OFFICER OR DIRECTOR Date Daylime Prone #




