2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056847 Apr 21, 2008 08:00 AT
1. Ertity Name
Secretary of State

BLUE RIBBON RESIDENTIAL, INC.
Puncipal Place of Business Maling Acdress .
24589 CHENEY HWY #62 2459 CHENEY HWY #62 I
B e ”II“II’ m mll l“” IIW "m "”‘ "m I“ﬂ l"l‘ m” |‘|” ’m"”’ ‘"’
2. Prncipal Place of Busingss - Mo P.C. Box # 3. Madling Adarass

Sate, Apt, #. etc, Suile, Ant. #, els. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

90-0112487 Nol Apgalcable
n Counsry Zp Coantry 5. Cerficate of Status Desirad 0 ?g.gig:ﬂ;ci‘rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame

ggfljgu_cl_ll-ll\llfcliiE%El-l?\?V[Y)Y#GZ Street Address {P.O. Box Number is Nat Accepratiie)
TITUSVILLE FL 32780

City FL 213 Code

8. The anove named entity submits this statement “or the purcose of changing its registered office or registered agent, or cotn. in the State of Flonda. | am familiar with. and accept
the cohgalions of remisterad agent.

SIGMNATURE

SNk, tyIOnd GF RO N 3 e ed anert il vte Farplcase, {NOTE Peginlrtad AZOL digin lre requirasl viner "orstans DATE

FILE'NQW 1! *FEE! S §150.00
ay 1:'2008 Fes Will Be 5550.00

. Make Check Payablé to Florida Department of State_ :

9, Election Campaign Financing $5.00 May Be
Trust Fund Cermiution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADRDITIONS /CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITEF DP O neete TnF O cChange [ Addmon
NAME SCHILLING, MELCDY NAME

STREFT ADDRESS (2459 CHENEY HWY #62 STREET ADDRESS W7 1cr i
oTv-s1-20 [TITUSVILLE FL 32780 CITy-5T-20 LT SN

TITLE 3 vevete TITLE [ Change [ Addihon
NAME HAME

STREET ADDRESS STRFFT ADDRESS

OIFY-5T- 2 CITY-ST1-2IP ;
TnE [J paete TILE ) Ciiange (] Aadition
HAME HemE

STREET ADDRESS ) STREET ADDRESS -

QITY-S- 2P Y- S1- 21

TILE 3 pe'ete Mk O Change ] Acdition
HAME HAWE

STREET ADDRESS STHLET ADDREES

Y-Sl 13 DIy -8)-21P |
TNiE 7 Desete TTLE [OJorange [ Aadiion
NAME NN

STRICY ADDRCSS STRELT ADDRLSS

SIY-81 2 GIFY- 81 2P

TITLF 3 De‘ele TMLE O Ghange [ Asdition
NARE HEME

STREET ALDRESS STRECT ADDRESS

SITV-§1-e CITY-ST- Z#

12. | hareby certity that the intormation suoptied vath this filing does net qualify for the examptions contaned in Secton 119, Figrida Staiutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature snall bave the same legal eftec: as if made under oath: that | am an officer or direclor
cf ihe corporason or tne raceiver or trustee empowered to exegute this report s required by Chapier 607. Flerida S:atutes: and that my name appears in Bleck 10 or Block 13

it changeg, or on an glachment wilh an_adcresswin h e erpowered.
. }
e i ) L(

SIGNATURE:

£
SIGNAYYRE AND TYPED OF

. L
FAINTED NAME OF SIGNING OFFICER ORLDIRECTOR Eae

Dyt o Pnova »



