2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000007462

1. Entity Name

BLUE GRASS INVESTMENTS, INC.

Secretary of State

Principat Fiace of Business Mailing Address
6058 NORSE DR. 6058 NORSE DR,
JACKSONVILLE, FL 32244 ) JACKSONVILLE, FL 32244

N

05022008 No Chg-P CR2E034 {11/05)

1

ANNUAL REPORT —— May 05, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T Aol o

59-3705012 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired (| Fae Required

6. Name and Address of Curront Rogisterod Agont
JONES, WILLIAM E
6058 NORSE DR. DO NOT WRITE
JACKSONVILLE, FL 32244 IN TH IS S PAC E

8, The ahove namad enhty submits this statement for the purpese of changing its registerad office of registered agent, or botn, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Snature, typad or panted namas of reg.storad agani and the i applcabla. (NOTE: Rogrterad Agent srgnature raquired when renstatng) DATE
FILE NOWN! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 12, 2008 I'tust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS | e
TITLE P .. 0503/ 08-3001 1021 150,00
MG Ll JONES,"WILLIAM E

STREEY ADDRESS | 10055 ROCK ISLAND
CIry-5T-2IP JACKSONVILLE, FL 32257
TITLE s

NAME DIEKERSON, ANTONIO M
STREET ADDRESS | BO58 NORSE DR.

CITY-57-2IP JACKSONVILLE, FL 32244
TTLE
NAME

st DO NOT WRITE
o - IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IP

TITLE
NAME '
STRLET ADDRESS
CiTy-ST-2IP

TnEe
NAML !
STREET ADDRESS
CITY-ST-2IF

not qualify for the exemptions contained in Chanter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslge empowared tg/xecute this report as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, witly all glher ke empoweredy

SIGNATURE: // Lor / bore S22

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFFCERWEC‘I‘OR Date Daytrng Phone #

12. | hereby certify that the information supplied with this filing
incicated on this report or supplemental report is true and




