2007 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P03000099698 Apr 16, 2007 08:00 Al

1. Entity Name
BLUE SKY MARKETING ASSOCIATES, INC. Secretary of State

Principat Place of Business Mailing Address
900 KINGSCOTE CT 900 KINGSCOTE CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

R A

02042007 No Chg-P CR2EQ34 (11/05)

4. FEINumber Applied For
20-0266394 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (]

Fee Required

8. Name and Address of Current Roglsmrad Agent

GAYE, KATHLEEN T
900 KINGSCOTE CT
SAFETY HARBOR, FL. 34695

8. The above named entity submits this statemant for tha purposa of changing ite registered office or registasred agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printad e of regisiered agen! and tlis (| eppicable {NOTE: Regislared Agen! mgnature raquired when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, d Added to Fees

10. QFFICERS AND DIRECTORS |
TTLE D

NAME GAYE, KATHLEEN T

STREET ADDRESS | 800 KINGSCOTE CT

CY-$T-2P SAFETY HARBOR, FL 34695

TIME

NAME

STREET ADDRESS
CiTY - ST-3P

TTLE

NANE

STREET ADDRESS
CiTY-ST-2IP

mE

HAME

STREET ADDRESS
CITy.ST-2P

TRE

NAME

STREET ADDRESS
CITY-ST- 2P

TE
NAME
STREET ADDRESS
cm-ST-ZIP - ! ¥ g o - " "’ - B
12. | hereby cartify that the information supplied with this filin g doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or thgfreceiver or trustee empowered 1o exacute this report as raqw;ed by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attag ie empowsred.
EIONING GFFIGER GR DIRECTOR l’ 7 Dayhrmo Phone #

SIGNATURE:




