. 2008 FOR PROFIT CORPORATION

v T

e

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000030323

1. Entity Name
BLUE GRASS OF CENTRAL FL, INC.

Secretary of State

(05-02-2008 90131 011 ***150.00

Mailing Address

P.0. BOX 354383
PALM COAST, FL 32135

Principal Place of Business

20 RUSSKIN LANE

PALM COAST, FL 32164 US us

2. Principal Place of Business - No P.O. Box #

1BEHY, //aa ///m//dw

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

”%DJ/

04182008 Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
(,), / / 42-1615935 Not Applicable
Zip Couniry - Cnuniry T i 5. Centificate of Status Desired™™ (] ~ $8.75 additional —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CHADWELL, WILLIAM R

/AT,

20 RUSSKIN LANE

Stréet AdTESS F‘(Q’Box er Is Not Acceptable)

PALM COAST, FL 32164

15/5,% »W lursd #72

A7

8. The above named entity submits this statement for the purpgse of changing its re 1 red ofhce or re, ts(&d’agenl or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ﬁ / / /
0901 died ey

{NOTE:

Signature, typed ar printed name of registsred agent EIHGWNE

fegisterea Aganl slgnalure req Ired when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. N, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [J Change [ Addition
NAME CHADWELL, WILLIAM R NAME

STREET ADDRESS | 20 RUSSKIN LANE STREET ADDRESS

CITY-57-21P PALM COAST, FL 32164 CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 3 Delele TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP" CiTY-87-2P

e [ Detete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS || STREET ADDRESS

CITY-ST:IIP‘ cry-si-2iP

12. | hereby certify that the intormation supplied with this filin
indicated on this repcrt or supplemental report is true an

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

M 7

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall 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 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIG E A ED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

G So0f

Caytime Phone #




