FILED
2008 Nt NNUAL REPORT  ATION— Apr 05,2006 8:00 am

DOCUMENT # N04000006204 ecretary of State

1. Entity Name 04-05-2006 90142 032 ****61.25
THE JAMES AND EMMA BLUE FAMILY REUNION, INC.

Principal Place of Business Mailing Address
PQOBOX 177 POBOX 177
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL 32035
v s G OO
F.OPRox {50501 PDRsx 50501
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11',05)
City & State City & State 4. FEI Number Applied For
Adape lpral FL /Afg lornl EL 20-1348713 Not Applcabia
Zip Coutry ip " Country : $8.75 Additional
33915 |America \R2915  |Ameriea | *0eeosesoos O futoine
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

ALBERT, SPENCER
1805 CADILLAC CIR Street Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33619

City FL | Zip Code

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

SIGNATURE
Signature, typed o prmied name of tegisterat agen and title If applicable. (NOTE: Ragitered Agent sighatute requwed when Jenstatng) DATE
Filing Fee is $61.25 @. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Departmaent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Bpetete Tme Clchange [ Addition
HAME ALBERT, PRINCE HAME
STREET ADDRESS | 402 CEDAR ST STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-57-2IP
TILE vP O pelete TILE [ crange  [T] Addition
NAME BRYANT, DORA NAME
STREET ADDAESS | 2603 CLEBURNE ST STREET ADDRESS
CHTY -ST-ZIP BRUNSWICK, GA 31520 CITY-$F-2P
THLE s 8 Delete TITLE < W change [ Addition
HAME BACON, SHAWNA B NAME 1263”’4 ﬂéB gk"f
STREETADDRESS | 411 S 13TH ST STREET ADDRESS < /
orr-s-2P | FERNANDINA BEAGH, FL 32034 oTY-5i- 2P %g.kfgﬁﬁl x//? %, Sl b B 24034y
me T 0 velete TLE o i [) Change [ Additian
NAME CHANEY, LEOLA M NAME
STREET ADDRESS | 121 SW13TH ST STREET ADDRESS
GITY-S7-21P CAPE CORAL, FL 3399 CITY-S1-2IP
TIMLE O oetete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
WITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-1P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ! withsn address, with appther like empowered.




