FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT g ecretary of State
DOCUMENT # P03000073849 W 04-22-2008 90025 025 ***150.00

1. Entity Name

BLUE RIBBON ONSHORE CORPORATION

Principat Place of Business Mailing Address
805 SE-SRESTREEY 905-5E-3RD-STREEF .
L DN L e AR ST A
1 (‘5 NE'—+  Street TS NE Y4 Stveet
Suite, Apt. #, eic. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
& Stat, Ci State 4. FEI Number Applied For
fo\ T: L 8( 7 la . F L 14-1889646 Not Applicable
Z?SLL‘-H (D] l\{:/{ugf}'. oY Zip3L( 470 ¥y, Tzr lioﬂ 5. Certificate of Status Desired [ fg-g?qlﬁf:;“""a'
8. hame ana Address of Current Registered Agent /. Name and Address of New Registered Agant ~ B
Name J E
ROSE, GREGORY J Giveapro, 0se/
GO5-SE-3RD-STREEF Sireet Addressde.El umber is fot AWNE) _t,
OCALA-FL34171 s

== 9%/\ “  Dcola FL | %8470

B. The above named emlly submns en! for lhe purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligati ereg age

SIGNATURE
Signature, lypad of pinted regsterec agant and tle npw JE: Regaiered Agent signatwre requred when renstang) DATE
FILE NOW!! FEE |5 $150.00 8. Election Campaign F'inancing $5 00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delee TMLE [Jchange {7 Acdition
NAME ROSE, GREGORY J NAME
STREETADDRESS | 1115 NE 4TH ST STREE? AUDAESS
CITY-ST-ZP OCALA, FL 34470 CITY-ST-2IP
TLE vTD 1 oelete e I Change 1] Addition
NAME ROSE, CYNTHIA L NAME
STREET ADDRESS | 1115 NE 4TH ST, STREET ADORESS
ony-s1-2¢ | OCALA, FL 34470 CITY-ST-2P
TLE 1 Delete TILE [3Change ] Acdition
WME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-s1-ae
TILE ] Delete TILE [J Crange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Civy-S1-29
TILE 1 Delete TITLE [7J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TILE ] Delete TILE [] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

12. | hereby cerlify thal the information supplied with this hllné; does not gualify for the exemplions containeg in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is bue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver or tiustee empowered Jo-ex€Rute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, wijb ke empowered.
SIGNATURE: VAL (%52) 895 -0
REMIKITED NAME OF SIGMING OFFICER OR MRECTOR Daie Daywra Phona ¥




