2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013778 May 05, 2008 08:00 AN
1. Entity Nama e b Secretary of State
BLUE HERON POND, INC.
Prncipal Place of Businass Mailing Adlgress
2055 WOOD ST 2055 WOOD ST
SUITE 202 SUITE 202
2. Principal Place of Businasse - N P Q. Box # ., Mailing Adcrass
Suite, Apt. #, ele Suile Apt # e1c, 15t MOORE CR2EQ34 (10/07)
Cuy & State Cily & State 4. FEI Number Appiied For
65-0998227 Not Apolicable
Zn Courry Zp Country 5. Certlicate of Staius Desired O ?g‘gfqlﬂ?gg"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g:)%g’wg%%NS'POUEHT A Swreet Address {(P.O. Box Number is Not Acceptabie)
STE 202 :
SARASOTA FL 34237
City FL Zij» Code

8. The aoove named entfly sybmi
the ehhgations olregfstergd ¢

this s:alem[:t for the, puroose of changing s registerea office or registered agent, or coth, in the Siate of Flondz. | am familiar wih. and accept

y, “',n[/l?uv :

SIGNATURE
o

28 Eummr [ |.£n‘or regsfrad nertaviie Dnrpleatn, ROTF Regiatered Agard Qigidart egumai wiar weintablingh DATE
t ) 3 ']

9. Election Camoaign Financing $5.00 Mmay Be
Trust Fund Conribution. ] Added ta Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST [ Derete TN E [3 Change [ Addinon®
NAME RICHARDSON, ROBERT A NAE HONONNA4REEs
STREET ADDRESS | 2055 WOCD ST., STE 202 SIREET ADDRESS (e 2/08-30062-019 150,00
oImy-§1-217 SARASOTA FL 34237 CITY-5T-2IP
TITLE AS 7 Devete TITE [C3Change [ Aadibon
NAME HARTENSTINE, J MICHAEL HAHE
STREET ADDRESS | 200 S ORANGE AVE STAEE™ ADDRESS
CITY-3T-2IP SARASOTA FL 34236 GiTY- 5T-2P .
TTLE [T Daete MME [3Change ] Addinon
NAM: HAME
STREET ADDRESS STAEET ADDAESS !
CITY-8T-21P Ty - ST- 2P |
TTLE [J Drete TITLE [JCharge ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CY-S1-21P Iy -31- 2P
TLE 7 Detete TITLE [ Change [} Adantien
NAME HAML
STREET ADDRLSS STREET ADDRESS
aIry-§1- 29 . CITY-ST-2IP 1
TILE ™ Daste g O crange [ Adaition
HEME NEME
STREET ADGRESS STRLET ADIRESS
£V -ST- 2P zhy 512 /]

12. | hareby certity that the informalion sunpkied with this filing does nct gually for the exemptiong contained in Sectiony119, Hicrida Statuges. | furiner certify that the information
indicaled on this report or supplemental repart is true and accurate ana that my signature shall have the same legal Attact fis if made ufdefloaih: that Lam an sthcer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapier 607. FlCI'[(?d tatyt
if chiarged, or on an attachment wilh an addross, with ail othar like empowared.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DIRECTOR l / Lo Davi e Frone =



