APPRUY
= AND
2006 FOR PROFIT CORPORATION FILELD

ANNUAL REPORT

s

A R L5
DOCUMENT # P02000123984 06 APR 29 23 8: L
1. Eniity Name kg e e
BLUE ABACO ENTERPRISES, INC. _SECRETARY OF 51Ait
TALLAHASSEE. FLORIDE
Pringipal Place of Business Mailing Address
1690 RAYMOND DIEHL RD 1690 RAYMOND DIEHL RD :
SUITE 4-A SUITE 4-A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e s s A G O T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
35-2188168 " [Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?3,;:, Additional
6. Nama and Address of Current Reglsterad Agant 7. Nama and Address of New Registered Agent

Name

DOLL, SUZANNE &~ <

2925 BLUEFLED LANE Bl Uo‘ﬁald Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATLURE
Signature, typad or printed name of registered agent and Litle il applicatle. {NCTE: Hagisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME [ change [ Addition
NAME DOLL, SUZANNE S NAME
STREET ADDRESS | 1690 RAYMOND DIEHL RD SUITE 4-A STREET ADDRESS
GITY-37-2IP TALLAHASSEE, FL 32308 CITY -ST-ZIP
TMLE v [ Delete E [ Changa [ Addition
HAME MEGARY, SCOTT J NAME - [ — - .
] l ! __....l o |
STREET ADORESS | 1690 RAYMOND DIEHL RD SUITE 4-A STREET ADDRESS G,_— }ﬂ’;’b—égl{lﬁ%{%? 1 f ]:_['—U 0
omv-stze | TALLAHASSEE, FL 32308 CIY-&T-2P = U0 UD Jal—-Ucb #5000
e (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY -ST-2IP
TilLE 1 Detete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE [7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Delete TINE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Eke empowered.

50)
SIGNATURE: _ Hamnie DOUL Y123/ (&6 422851

SIGNATURE A@ED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O N




