> FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K92467 05-05-2006 90181 039 ***150.00

1. Entity Name

BLUE RUNNER I, INC.

Principal Place of Business Mailing Address

SUSAN M SURBER BLUE RUNNER 1l INC B ﬂ U 3 7 0 ]' 2

108 BEAL PKWY S PO BOX 803 o 2

FORT WALTON BEACH, FL 32548 DESTIN, FL 32540 US L T

F s s (T ARATRR I ERTR IR
Suite, Apl. #, elc. Suite, Apt, #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number . Applied For

55-2956803 Not Applicable

Zip Couriry e Country 5. Certificate of Status Desired (] fi‘zg :\i?:ciltional

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SURBER, SUSAN M

108 BEAL PKWY SOUTH Street Address (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL. 32548

City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

tre, lyped of panied name of regi agent and bithe 4 (NOTE: Ragisterad Agent ignature requred when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TMLE [JChange  [] Addition
NAME CARTER, THOMAS L. NAME
STREET ADDRESS | PO BOX 803 N/A . STREET ADDRESS
CTY-ST-2IP DESTIN, FL 32540 - CITY-ST-2IP
TIMLE [ pelete TILE O thange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE ] Daiete TILE [ change  [CJ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-ST-01P
TITEE O Deleie TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§7-21P CITY-St1-2IP
TILE O peigte TILE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oY-S1-2Ip

12. | hereby certify that the information suppligd with this Tiling 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 signature shall have the samae legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ggher like empowgred., ¢/
SIGNATURE: D ke / Qaaf' /).7(/0¢ $5° §574 777

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone #




