.

FILED
200 PO ANNUAL REPORT " Jan 29,2007 8:00 am

DOCUMENT # P00000088335 Secretary of State
1. Entity Name _70_ ¢ ok
BLUE STAR.CONSULTING, INC. 01-23-2007 90098 024 **150.00
Principal Place of Business Mailing Address
P 0 BOX 23082 P ( BOX 22082 yuv -
IACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241
S AR S RO T G
Suite, Apt. #, etc. Suite, Apl. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Easegesq:dr:dmmal
8. Name and Address of Current Rogistersed Agent 7. Name and Address of New Registered Agent
Name
HICKS, S. DAVID -
1710 SHADOWOOD LANE #220 Street Adcress (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Flarga.  am familiar with, and accept
the obligations of registered agent.

| SIGNATURE 2

Sgrature. ped or prmied name ol regata-ed agent and bie f apphcatie (NOTE. Regnate-ed Agent ugnature ‘equired when sonatalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contriution. 0O  Added to Fees
10. o OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE D change [ Addition
NAME Q'BRIEN, CATHERINE NAME
STREET ADDRESS | 4339 ST ALBANS DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 GITY-ST- 21
TiLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-7P CITY-ST-2P
e O Detete T L] Change  [] Acgiion
NAME HAME
STREET ADORESS STREET ADORESS
Ciy-st-ap oTY-$T-2P
wme 7 Delere TLE [Jcrange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-si-0p CITY-57-2P
TLE [J oelate TnE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITY-S§T-2P
TIME 0 etese TITLE [ Change [ Aoditicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Trustée empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11if
changed. or on an atachiment with an address, with all other like empowered.

SIGNATURE: &ﬂz—«—— O [ 27 )mmm? 0y 49,0577/

SIGNATURE AND TYPED OR MAME OF OR DRECTOR Deytrme Phone #




