2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # K92467

1. Entity Name
BLUE RUNNER I, INC.

Secretary of State

05-04-2007 90095 032 ***150.00

Principal Place of Business

SUSAN M SURBER
108 BEAL PKWY §
FORT WALTON BEACH, FL 32548

Mailing Address

BLUE RUNNER 1l INC

PO BOX 803

DESTIN, FL 32540 US

40106043

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AT RGN R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04232007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FE| Number Applied For
59-2956803 Not Applicabla
Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

SURBER, SUSAN M
108 BEAL PKWY SOUTH
FORT WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille i appliceble.

{NOTE; Registered Agent signature required when reinslating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O betete TITLE [ Change ] Addition
NAME CARTER, THOMAS L. NAME
STREET ADDRESS | PO BOX 803 N/A STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32540 CITY-5T-2IP
TILE 3 Delae TITLE [ Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME 1 Delete TILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete THLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IF
TInE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an anachmyzda:ji\iith ?e%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ves/ e

Daytime Phone #




