2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] - 04-11-2007 90038 D48 *=*150.00
DOCUMENT # K84962 ., Ksge

1. Entity Namo

BLUEBERRY HILL FARM, INC.

o7 APR 2L rnled

LAl E
Piincipal Placo of Businoss Mailing Address e o el AT
% PETER A. MOOG % PETER A. MOOG TALL AR, .ok ! LGRIDA
5900 N.W. 11BTH ST 131 WHITE AVE. UNIT B
LRI
2. Pancipal Place of Business - No P.O. Box » 3. Mailing Addross
14775 NW Hwy 4648 14775 Nw Hwy 464 B
Suilc. Apl. ¥. elc. Suile, Apt. &, eic 4 15t MOORE CR2E034 (10/08)
City & Slale City & Siate 4. FEI Number Appliod For
Moxriston Fi Morriston, Fl 59-2956637 Not Applicable
Zip CO{';VS H’ 315,%8 CESWS n 5. Certificale of Staius Desircd a ?g-g?qﬁr:ional
6. Name and Addrass of Current Registered Agent 7. Nama and Address o New Registerad Agent
Name
MOOG, PETER A. SardralMmoog
131 WHITE AVE. UNIT B Street Adciress (P.O. Box Number is Noi Acceplable)
HOLMES BEACH FL 34217
4775 N Hevy Yoy B3
Ci . i ZpC
"Morriston FL | 25%.a

8. The abova named enlity submis this staicment for the purpose of changing its rogistered office or registared agent. or bolh, in the State of Florida. | am familiar with, ang accept
the obligakons ol regislerad agonl. |

2
SIGNATURE 69"“"’5'_’%"-"‘! /27/07

SHnairg, MOSc o DINtSd name Of (egIatereT agen] anc uhe " anplcaly. (NOTE, Rogrsia e Aganl st unt requawd sbon tenstahng) NatE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

T ST L Deete e ¥/2/T (B crange [ Asdilion
AW TRUILLO, SANDRA NAL Scrira 1. Moo

S E | ADDRESS 12625 NW GAINESVILLE RD. STREL ) ADDRLSS I ‘_}77 S N\“J H L.‘Gq B

CHTY- ST-2IP REDDICK FL 32686 CIrY s1-2P mOr'r, afm ) F i a2 668

Tidn 1 nelere mee O Change [ Adainon
HAML, HAMD

STRIT T ADDRESS SIRFL | ADDRESS

LY - 8- 4P CITY s AP

i J potete nm b - o [crarge (O asdition
KA | s T o . o )

SIHL ADDRESS STRUV i ADDRESS

cuy-si-2p CIY-S1.2P

il O boiete o [ change [ Adoltions
SIRILI ADDRESS SINE L T ADORESS

CIY-S1- 2P CITY-%1- £IP

nnr 3 etere TILE [ change [ Aaditioa
NAME, Nt

SIME] ADORESS. STREC | ADDRESS

cny-si-op cIIY s1-2P

i 1 pelere wr O Change ] Aaditon
HAME NAME

SIR T} ADDRFSS SIRIE | ADORESS

ClY-S1- 4P CIY-S1- 2P

12. 1 hereby cerlly thal the informalion supplied wilh this filing does not qualily for he exemplions contained in Section 119, Florida Statules. | futthor certity that the inlormation
indicated on this report or supplemental report is rue and accurale and that my signatura shalt have 1ho same legal oliecl as if mado undor oalh; thal | am an oflicer or direclor
of Iha corparation o Inc receiver or liustoe empovered 10 execuls tis repon as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 30 or Block ! 1
il changed. or on an altachmoni with an address, with atl olher like empowered

SIGNATURE: _ Scinahe {0 2/27/07 (352)368 L6 |

SIOMATURE AND TYPED OR PRINTED NAME OF SxIhN0 OFFICER O DIREC 1 OR L) 7 Coytens Phone ¢




