2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N04000006204

1. Entity Name
THE JAMES AND EMMA BLUE FAMILY REUNION, INC.

Secretary of State

03-24-2008 90073 010 ****61.25

Principal Place ot Business
P 0 BOX 150501
CAPE CORAL, FL 33915

Mailing Address
P 0 BOX 150501
CAPE CORAL, FL 33915

20001317

A
0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, efc. 03182008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
20-1348713 Not Applicable
Zip Coxmtry Zp Country - . $8.75 Additionat
5. Ceriificate of Status Dasired O Foe R
6. Name and Address of Cusment Reglstared Agent 7. Name and Address of New Rogistered Agent
ALBERT, SPENCER Y PENCER. AL R ERT
1805 CADILLAC CIR sneet Address (P Not
TAMPA, FL 33819 WS Lé ;'? MK"/'
B £ /4 A/ DON
City J Cods
FL |22 5/
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W,mxﬂmunnﬂnu:-u agert and bile £ {NOTE: Regiteved Agen! signatuse requInsd when | snctang) DATE

. : Filing Foe is $81.25 8. Elaction Campaign Fnancing $5.00 May Be Make check payabis to

¢ Due by May 1, 2008 Trust Fund Contribution. Added b Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me vP Deletz me P Doy B8 Addtion
A BRYANT, DORA WA E UGENE ALBEZT
STREET ADDRESS | 2603 CLEBURNE ST STREET ADDRESS ALB A \{
o-s-z¢ | BRUNSWICK, GA 31520 oify-St-BP Aféo.;’ ANl g-r
E s O oelete e B Cinge [ Addtion
NAME ALBERT, REGINA NAME £
STREET ADDRESS | 311 5. 10TH ST STREEY ADDRESS LAF‘AYF'%‘Z’U ND %’44
on-stzp | FERNANDINA BEACH, FL 32034 avse  [(OTI® FAL , é_A cr 20z ? i
TME T O pests ME + ; O axdition
NAME CHANEY, LEOLAM HAME
STREET ADDRESS | 121 SW 13TH ST STREET ADDRESS
ary-Si- 0P CAPE CORAL, FL 33991 CITY-ST- 2P
TmE 3 Datete e [Tchange [ Addition
NAME NAME
STREET ADORESS: STREET ADGRESS
£mY-ST- 2P wy-ST-2P
THLE {3 Delete TIE [JCange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-AF
mE 7 Delete me [3change ] Addition
NANE NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-2P CItY-ST-1IP
12, | hereby certify that the mionnahmampbedm!h this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the intormation

indicated on report or supplemental report is tue accurate and that my signature shall have the came legal effect as if made under oath: that | am an officer or direcior
of the corporation or the re of trustee empowered 1o gpecute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachy X v like ermmpowered.
SIGNATUR /& I”
N — w



