FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000073849 02-20-2007 90050 008 ***150.00

1. Ertity Name

BLUE RIBBON ONSHCORE CORPORATION

Principat Place of Business Maiting Address

BETSEIRE-STREET 1US HE gh ot . S05-SESRE-FIREET * 1115 NE 445t 40021430

OCALA, FL 34472 244470 OCALA, FL 34441 3447 -

e B R IETA IR TAapA0R
Suite, Apt. #, etc. Suite. Apt. #, etc. 01272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For

14-1889646 Not Applicable

Zis Counlry Zip Country 5. Cerltticate of Status Desired | Ei'giﬁg:;"n“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, GREGORY J -
905 SE 3RD STREET Sireat Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, 1ypad or priniad name of ragsiered agenl and titig 1t apphcabls {NOTE Regwsiersd Agen| signalure requied when remslaling) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campangn F]nanclng a $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ Charge [ Addition
NAME ROSE, GREGORY J - NAME
STREET ADDRESS | SO5-BE-3ROSHEEF 115 ME 4™ &Y. SIREET ADDRESS
Cily-ST-2P QCALA, FL 3445 34410 GITY-ST-2IP
TITLE vTD O Delets HILE [ Change [ Addition
NAME ROSE, CYNTHIA L i NAME
STREET ADDRESS | QQ6-BE-3RD-STREET WS NE H¥'5F, STREET ADDRESS
CITY-81-2IP QCALA FL 3447 34470 GITY-S1-2IP
TmE - 7 petets T0LE {TTchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TIILE O pelete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-S1-21p Ciiy-S1-21F
TILE [ Delete TTLE [T} Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2iP
TIILE [ Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-ZP

12. | harahy certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation ar the [aceiver or trusiee empowered to exacuta this report as required by Chapter 607, Florida Staiutes, and lhat my name appears in Block 10 or Block 11 if
changad, or on an atta nt with an addrgss, wiltgll other like empowered.

' Cynia L. Rose NP 2lisfoy (50)845 9583

smuﬁuns AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR O%1me Phons ¢

SIGNATURE:

v



