2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P00000013406 Feb 20, 2006 08:00 AN
o Enermeme Secretary of State
D & S BLUEBERRIES INC, ry
Principal Place of Business Mailing Address
19125 PHILLIPS RQAD 19125 PHILLIPS ROAD
N (LRI
2. Principal Place of Business 3. Mailling Address
Site. Apt. #, ele. ' Suile, Apt. #, elc. 1st MOORE CR2E024 {10/05)
City & State o City & State 4. FEI Nurnper Appled For
58-3628709 | ot Applicabie
Ze Country &p Couniry 5. Certificate of Staius Desired [ geae ;gz Lﬁ:ﬂ;ﬂ;ﬁana%
5. Name and Address of Current Registered Agent 7. Name and Address of New Begislered Agent )
B ’ Name -
TEgB 'TB ZESC EP(i'Eﬂ"LDL‘?F‘I\S“%LOigE Strest Addrass (P O. Box Number is Not Acceptabie)
MASARYKTOWN FL 34604 =
City FL Zip Code

8. The above named emity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registered agant,

SIGNATURE

Signalure. iyped of prated name of fegisiered agent and Glie f apoheatie - (NOTE Regslaied Agent signature retuired when reinstatingy ) DATE

I 9, Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. FILE NOWH! FEE JS $150.00 "
- After May 1, 2006 Fee Will Be 55000 ° .
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Cloeee  § mne " [ Crange [ Addition
NAME, EBBECKE, SUSAN L NAME . ] %H{}G"fﬂ%‘iﬂ% g{}g g:l

STREST ADDAESS {19125 PHILLIPS ROAD STREEY ADDRESS 1330 4#?}@- 5_3%3'{]"1 002 150,00
CITY-$1-21P MASARYKTOWN FL 34604 oiTe-§7-2P - *

TME D 1 Delete L [ Change L] Addilion
NAME EBBECKE, DANIEL J Ifi NAME

STREET ADDRESS | 19125 PHILLIPS ROAD SIREET ADDRESS

CTY-5T-2P  [MASARYKTOWN FL 34604 oHrY-57- 2P

e [ Delete e [ Ghange padite-
MAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-7P Ciry-87-2IP

TLE [ Detete TE {3 Change

RAME waE

STREET ADDRESS STREET ADDRESS

CitY-81-2P TY-8T- 07

THLE 5 Detete ' TTLE ] Change [ Additin
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

T O peigte nng [ Change  [3 A
KAME NAME

STREET ADDRESS STRGET ADDRESS

CTY-5T- 70 CITY-5T-2P

12. | hereby ceriity that the information supphed with this fiing dees nat quahty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamentat repon is rue and aceuratg and that my signature shall have the same legal effect as if made undes oath, that | am an officar o director
of the corporation or the rengwer or trustee empoweared to geeculd this report as required by Chapler 807, Flosida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atig ! ef ke empowered.

SIGNATURE: i} ! A R/13 Jrope 3sa-79¢

TENING OFFICER OR MRECTCR Date Dayttme Prome #




