2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED . .

DOCUMENT # P03000048005 R Feb 16, 2007 08:00 AN
1. Entity Name
BLUEBILL, INC. Secretary of State
Principal Placo of Businoss Maiting Address
2290 WEST MAY A PALM DRIVE 2290 WEST MAY A PALM DRIVE
o T TR O
2. Prncipal Place of Business - No FO.Box & 3. Mailing Addrass . —
Suito, Apt. #, cic. ] — Suite, Apt #, ate. 1st MOORE CR2E034 (10/08)
Ciiy & Biate — City & Siale T 4. FE| Numbar ' Appliod For
— - 06-1694156 Mol Applicable
e Couniry e Country 5. Cartificate of Status Desired £l ?i‘g?q ﬁfﬁwna;
6. tlame and Address of Curcent Registersd Agent ) 7. Name and Addross of New Regisiered Agent . -
MName
MCCORMICK, EDWARD J JRESQ - : i =
111 SW 3RD STREET, PENTHQLUSE Sract Address (P 0. Box Number is Not Accoplable)
MiAaM] FL 33130
City . FL 2ip Code

8. The ahove named ontity submits this statoment for the purpose of changing its registered office or regisiered agent, of both, In the Slate of Florida. | am familiar with, and accept
he ohligakons of registored agent

SIGMNATURE

Sqrature, yped or prnted nme of Fegstered sgent and tie ¢ apphocbie {NOTE-Aegsiersd Agant sigralure roquted when renstanna} care

FILE NOWl! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable 1o Florida Department of Siate

8. Eicction Campaign Financing $5.00 May Be
Trust Fund Contrigation. 3 Added o Fees

10, “OFFICERS AND DIRECTORS I B ADDTTONG T IANGES T0 OFFICERS AND DIRECTORS I 11
A X% (1 setete Hih Olonatge T3 acdilion
WAt STADLER, WILLIAM R NAME _ _

I » 1
SIRLLI 2DORESS | 2280 WEST MAYA PALM DRIVE SIRLET ADDRESS 0 ,ﬁgg{%%_i%‘ﬁ%gi {}_{209 zgr N
rwv st ¢ | BOCA RATON FL 33432 o 81 2 o f-dldy 000
iz 2 Delels e Dobange T3 addition
Harat HAML
SIFCET ADDRESS SHHETANDRISS
Giry-st-ap offy -8l AP )
Hue 3 Dot RHL Cohamge 3 adailion
NANE HABI
SIRE T ADIRLSS SIFLE ] ADDRESS _
CifY St AP g oy & TP
i 1 Deleta e OO ehange [ Additian
AR HAKE
Si8EE | ADBRESS Sl | ARDRESS
oy s ap ' 4 oy st P o
i £ Datete i3 Clohange T Addition
NAKT NAks
BTREE T ADBRESS SR ADUIESS
CHY & &P cify st-iP ] o
HiLe [ Dsinte e Ol change [ Adcition
NAMI A
SIREET ADDIE 48 SEREE  ADDRESS
CHY-S- 0P Fa ChY si- 2P

12. 1 heroby certily that the infermation supplied with this fiing decg/hot qualify for the exempticns conlained in Section 119, Flarida Statutes. | furthor cortify that the information
indicaled on this reparl or suppicmental report is truc and accupele and that my signaiute shalt have the same legal offect as if made under cath; that | am an officer or dircotor
of the corperation or the receivar of ustee empowered o axgtuiathis report as required by Chapler 807, Florida Siatules, and that my name appears in Block 10 or Biock 11
if changed, or &n an attachment with an address, with all Oyl kg

SIGNATURE:

¥ wwwmgp, STBALg > @3 13-0 5613552030
} s;cm.wr?e jlmi&wsa OR PF?WTED KmE OF SigtmiG OFFICER OR DIRECTOR Uerer ‘Daﬂmf’ho:mﬂ




