2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P00000013778 Secretarjz Of State
1. Entity Name
05-02-2006 90207 027 ***150.00
BLUE HERON POND, INC.
Principal Place of Business Mailing Address
2055 WOOD ST 2055 WQOOD ST
SUITE 202 SUITE 202
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0998227 Not Applicabte
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?g‘g;gggional
6. Name and Addresé-of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RICHARDSON, ROBERT A .
2055 WOCD ST. Slreet Address (P.0. Box Number is Not Acceplable)
STE 202
SARASOTA FL 34237‘
s 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed ot prmted name of registerad agent and Gite 1t applicatia NQTE- Regrsiered Agent signatuwg requirad whan romnsialng DATE
& P il g P ¢ A s 9 ]

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

 Make Check Payable o/ Flonda Depa' mient of State-

tO. OFFiCERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PST [ Delete TITLE Flchange [ Addition
NAME RICHARDSON, ROBERT A NAME
STREET ADDRESS | 2085 WOQD ST., 8TE 202 STREET ADDRESS
CITY-5T-2°  |SARASOTA FL 34237 CIY-5T-2P
TILE AS L] Delete TITLE [Ichange ] Addilion
NAME HARTENSTINE, J MICHAEL NAME
STREET ADDRESS [ 200 S ORANGE AVE STREET ADDRESS
CfY-ST-2F  |SARASOTA FL 34236 CHTY-ST-2IP
TIME [ Deiete TITLE [ Ghange ] Additian
NAME B I -
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIMLE [ pelete TITLE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-7Ip
TITLE [ pelete TIILE [1change [ Addition
| NAME. NAME
% STREET ADDRESS STREET ADDRESS
I Giry-s1-2IP CiTY-51-2P

12. | hereby certify that the informaly
indicated on this report or sup
of ihe corparation or the rece
if changed, or on an attach

SIGNATURE:

n supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mental report Is frue and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
ror frusige empowergyl to exegute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

ddreds. wiyff all otheyflike empowered.
y/is o, 9 |-21C3- 97 X x207

SI@NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ ) Cate Daytima Phone 4




