W 3

) FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgCUMENT # P03000102857 03-05-2008 90020 004 ***150.00
. Enlity Name
BLUE MULE, INC.
Principal Place'of Business Mailing Address . B ) ) TRTY ([ )
27900 IGNES LOOP ROAD _27900 JONES LOOP ROAD q “ 0 3 2
PUNTA GORDA, FL 33982 PUNT{\ GORDA, FL 33982 3 . ‘
B IR PRV AL ORI
Suite, Apt. #, etc, Suite, Apt. #, etc, 02262008 Chg-P CR2ZE034 (12/06)
City & Siate A City & State 4, FEI Number . Applied For
; 20-0235313 Not Applicabls
&P Country Zie Country 5. Certificate of Status Desired O ?i';fm‘::ﬂﬁ‘mm
6. 'Name and Address of Current Registered Agent ~— [ ~ =~ — 7. Name and Address of New Regisiered Agent —= ——
Name -
ALL FLORIDA FIRM Jame> Swartz
465 S VOLUISA AVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITEC .
ORANGE CITY, FL 32763 7900 Jorey toop Ad
L Ci zi
" _PuntaGorda FL | 5% g5

8. The aboye.nah'led entiy-gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngatioeu agent
SIGNATURE 7 Kyt A TAmes ) SLART 2. 2-29-02
" efefure, typed or prinled name of registered agent uKa title if applicaile. (NOTE: Ragistered Agen! sighatus required whan reinstating) DATE
F{E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 nelete me O Change [ Addition
NAME SWARTZ, JAMES W NAME
STREET ADDRESS | 27900 JONES LOOP ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33982 CITY-$T-ZP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
Wi S 1.2 S 111 o . _[)Coamge (] padition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY.ST-ZP
TITLE 3 Delele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TME [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TIME O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-Si-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gf irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachme: an address, with all other like empowered.

SIGNATURE:




