2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000104607

1. Entity Name
BLUE RIBBON ENTERPRISES, INC.

Mar 20, 2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address
3101 SW 34TH AVE,, 3101 SW 34TH AVE.,
#905200 #905200

OCALA, FL 34474 S OCALA, FL 34474 LS

DO NOT WRITE IN THIS SPACE

A ERARE R ER AT

03082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiiad For
NOT APPLICABLE Not Applicable
' $8.75 Addittional
5. Certificate of Status Desired ] Fee Rocuired

6. Name arnd Addross of Current Rogistored Agent

REID, GILLIAN
2843 NE3 ST
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered egent.

SIGNATURE

Signahure, typed or prined nime of negivid a0t and Ste ¥ sppliceble.

{NOTE: Regictered Agent signaturs required when reinctating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba
Added to Faeas

10. OFFICERS AND DIRECTORS | |

TILE P

NAME REID, GILLIAN A
STREETADORESS { 2843 NE 3RD ST
CITY-ST-71P OCALA, FL 34470

TME

NAME

STREET ADDRESS
Cry-st-zp

e

NAME

STREET ADDRESS
Ciy-st-oe

STREET ADDRESS
CITY-ST-29

STREET ADDRESS .
CITY-ST-2P {

TME

NAWE

STREET ADDRESS
Ciy-st-np

-

LIDO000E 733594
03/23/07-30051-016 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certlfy that the information supplied with this ﬁlir?g does not qualify for the exemp n
L s accurata and that my sighaiura shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | furlher certily that the information

§¥h Npsch 2007

Deytima Phone #

SNATURE zﬂ




