2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000054399 May 29, 2007 08:00 A
1. Enity Name Secretary of State
BLUEJAY ENTERPRISES, INC. ry
Principal Placo ol Business Mailing Address
12558 ELGIN BLVD. 12558 ELGIN BLVD.
e e ”ll”ll’ m ||’|| “m "m "m Ilm IW |”H I‘III "”l ‘lHl JI“I” U m}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Surte, Ap! #. ctc Sulle, Apt. #. elc. 1st MOORE CR2E034 {10/06)

City & Slale City & Stale 4. FEI Numbor 86-1061083 | Appiiad For

|Not Applicable
Zp Country Zip Counlry 5. Cerlilicale of Slalus Desired J $6.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registerad Agent

Name

DIMMITT, MELANIE
12558 ELGIN BLVD. Streel Addross (P.O. Box Numboer is Not Acceptable)

SPRING HILL FL 34609

City FL ; Zip Code

8. The abova namod enlity submils this slalomont for the purposo of changing its regisiered office or regisicred agent, or bolh. in the Stale of Florida | am familiar with, and accept
lhe obhgalions of registercd agent

SIGNATURE

Signatwre, iyped of printea name of regislared sgent and ile r apphcable. (NQTE: Regstered Agenl sgnalure requured when renstaling) DATE

i ‘th FI“IJ"E h!loglol(;; IEEEvﬁllstogo S 9. Electon Campaign Fnancing  $5.00 mMay Be
O F er May 1, Fee e $550.00 . Trust Fung Contribusion.  []  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE D (1 pelete T [ change  [T] Adatlion
NAME. DIMMITT, MELANIE NAME

sIreCT ponrss | 12558 ELGIN BLVD. SWRECTADORESS | a e —_—

-1 SPRING HILL FL 34609 5. L0000 PESE P

o s 08401407=B004 7=013- 15000
e [ Delete I0LE h [CTchange  [_] Addilion
NN NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2Ip cIry - S3-2IP

1t [ Detste ne [ charge ] Addilion
NAMI NAMF

STHEFT ADDRESS STREE ] ADDRE 53

CITY-ST-2IP CilY - S1-2IP

lin [ Delete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITy-$1-21P CITY-S1-21P

TE O petete T O change [ Audition
NAME NAME

SIR LT ADDRESS STRECT ADDIE S

CIY-ST-2IP CITY-S1- 2P

T 7 Delee TIE [ change [ Additon
NAME HAME

STREET ADDIY 85 SIREET ADDRESS

CITY-S1-2IP CITY - ST- ZiP

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furiner certify thai the information
indtcated on this reporl or supplemental raport is rue and accurate and that my signature shall have tha same legal eHect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or trustoe empowered 1o execule this report as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment yith an address. with a!l other Iik? empopered L
SIGNATURE:// (2 2224 me(/% 5 // J J Zj/’/fg 35/

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone &




