2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # P02000036371 o Secretary of State

1. Entity Name
UNDERGROUND BLUZ, INC. 03-01-2007 90006 040 ***158.75

Principa! Place of Business Mailing Address
2495 LANCIER CRT 2495 LANCIER CRT
ORLANDO, FL 32826 ORLANDO, FL. 32826 .
SR e T AU AN
12261 Unjensi™t v
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State _ City & State 4. FEI Number Applied For
R ADO , TL 82-0538370 / Not Applicabie
Zip 2 3'9 (¥ COUT)WS Ac Zip Country 5, Cenificate of Status Desired é/ l?esegfq Sfed;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . B
WHITCOMB, BETTY § RETY S wHiTcoHb
1721 CAROLYN COURT Street Address (P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

2495 LARCIEN  CenlT
City

0L LAWDO FL | **5%.¢

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

SIGNATURE
Signature. typed o printed name of registerad agent and litle if applicabla. (NQTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F}nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE D M Change  [] Addition
NAME WHITCOMB, BETTY S HAME WH T eoHE BbeTTy S
STREET ADDRESS | 1721 CAROLYN COURT STREETADDRESS | D1 &5 (aAlciend COuRT
CITY-ST-2IP ST. CLOUD, FL 34769 oIy - S1-2IP OeLADO L T L 31826
TIFLE [ Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
csTY-S1-21P CITY.51-2IP
TITLE 3 Detete TINLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21p CITY-ST-2IP
TITLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2P CITY-ST-2IP
TITLE [ Detete TITLE [ ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 0 petete TILE [ Chaage ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ojhjer like empowered.

SIGNATURE: ol 2 oZ-2 797 %367;{%?—& 208"

s:GNA?n'EfNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime




