FILED

» Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90379 015 ***150.00
DOCUMENT # P00000029368
1. Entity Name
BLUE JOHN'S BLUEBERRY FARM INC.
Principal Placa of Business Mailing Address
P.0. BOX 1863 P.0. BOX 1863
DUNDEE, FL 33838 DUNDEE, FL 33838
A v AT YA A
Suite, Apil. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
598-3634594 Not Applicable
Zp Couniry ) ap Cauntry 5. Cenificate of Status Desired [} fg;;:;mm"a'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant

Name

REED, CHARLES E
5398 EDWARDS RD. Street Address (P.0. Box Number is Not Acceptable}

DUNDEE, FL 33838

City FL ‘ Zip Code

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

SIGNATURE .
Signature. typed or printed nama of registerad agent and title It apphcabie. (HOTE: Registered Agent sigrature required when resistaning) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peleta TBLE [ Change [ Addition
NAME REED, CHARLES E NAME
STAEET ADDRESS | P.O. BOX 1863 STAEET ADDRESS
CITY.S1.2iP DUNDEE, FL 33838 CITY-8T-2IP
TITLE O petete TITLE [0 change [ Addilion
NAME NAME
STAEE T ADDRESS SIREET ADDRESS
CIFY.51.2IP CITY-SI1-ZIP
THLE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
HILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE 3 Delete TLE [ Change ] Addiiion
NAME NAME
SiREET ADDRESS STHEET ADDRESS
CITYST-2IP CITY-5F-ZIP
TILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of 1he corporation or the receiver or trustes empowered to exsclte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik wered.

SIGNATURE: C {

—
SIGNATURE ARD TTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytame Phone #




