2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90194 028 ***150.00

DOCUMENT # K92467

1. Entity Name
BLUE RUNNER II, INC.

Principal Place of Business

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

Mailing Address

BLUE RUNNER Il INC
PO BOX 803
DESTIN, FL 32540 US

60036247

R TRIHNINGIY

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #. 8lc 04072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2956803 Not Applicable
Zie Country ap Couniry 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agant
Name

SURBER, SUSAN M

108 BEAL PKWY SOUTH Street Address (P.O. Box Number is Not Acceplabile)

FORT WALTON BEACH, FL 32548

Zip Code

FL|

8. The above named entity submits this statement lor the purpase of changing its registered oflice or ragistered agert, or both, in the State of Floridda. | arm familiar with, and accept
1he obligations of registered agent,

SIGNATURE :

Signatuirs, typet! o{‘?p_vr\Iaci rame of registered agent aad Lille il apphcatle. (NOTE: Regislered Agenl signaturg requirdd when renstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!I ‘FEE IS $150.00
Added {o Fees

After May 1, 20(]1.8_‘_Eee will be $550.00

e

10. e S CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D L [ Delete Tne [0 Change [ Addition
NAME CARTER, THOMAS L. NAME

STREET ADDRESS | PO BOX 803 N/A STREET ADDRESS

civ-si-zp | DESTIN, FL' 32540 CITY- S1- 2P

TE o - [ Delele TINLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2Ip CITY-S1-2IP

HILE [ Delete TITLE [JChange [ Aodilion
NAME MAME

SIREET ADORESS STREET ADDRESS

CITY-SI1-2IP CY-S1-7ip

TITLE [ vetete NRE [1change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

COTY-ST-21P CiTy-ST-2p

TILE 1 Delete HILE [ thange (O Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ciy-§I-ap

LE [ Deleta FITLE ] Change (] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIIY-5I- 10 CIY-S1-2p

12. | nersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal reportis lrue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant »gn address, with TWH
SIGNATURE: L”"/LA =

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date

Daytme Pnone »




