2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2008 8:00 am

DOCUMENT # P00000088335 Secretary of State
1. Entity Name o8 ke
BLUE STAR CONSULTING, INC. 01-29-2008 90012 022 15875
Frincipal Place of Business iiaiing Address
P 0 BOX 23082 P 0 BOX 23082
IACKSONVILLE, FL 32241 JACKSONVILLE, FL 32241 660028 84
e RO MG
Suite, Apt, #, elc. Stite. Apl. #, alc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3672422 ot Applicable
Zo Courury Zip Ceuriry 5. Ceriicate of Status Desired ~ [J geae;i 323;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —— = _ Name _ B - e
HICKS, S. DAVID
1710 SHADOWQOD LANE #220 Street Address {P.C. Box Number is Mot Acceptabla}
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above ramed eniity submits this statement lor the purpose of changing s registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent,

SIGMATURE

Sigratre. ypes of priried name of ragitiers agen; and fide f epoicable (HOTE: Ragisiaied Ager! sigrature reGuired wien reinkiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contricution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
it P 3 Detete TILE O cnange [ Adaition
HAME O'BRIEN, CATHERINE HAME
STREET ADDRESS | 4339 ST ALBANS DRIVE STREET ADDRESS
CiTY- 8- 2P JACKSONVILLE, FL 32257 CHY-5T-7P
TiTLE 3 Detete THE [Ochange [ Aogizion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 7P GITY-ST-21p
TIHLE 1 Delete TTLE [ Change £ Additios
MNAME - i ST e e = - = NAME. =— . B
STREET ADDRESS STREET ADDRESS
GiTr-37-2iP CITY -ST-ZIp
T O verte TTLE [ Cnange 7 Aacition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ET-21P City-SI- 2P
TLE O peiete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
SHY-5T-2iP GiTY-ST-2IP
TtE [ peteie TITLE [ Change [ Acdifios
TIAME NAME
STREET ADCRESS STREET ADDRESS
Cily-51-29 gily-51-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplementa report is true and accurate and thal my sigrature shall have the same legal stiect as if made under oath: that | am an officer or direcior
of ihe corporation or ths receiver or trustee empowered to execute this repont as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpqnt with an actdress, with ali other like empowered.

SIGNATURE: (AN A @‘/’L 2-29-0Y o 510 5711

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR Data Gayame Frors #




