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2009 FOR PROFIT CORPORATION ; .o
ANNUAL REPORT ‘:!LED ; £

DOCUMENT # P04000037348

1. Enty Namé

BLU AT 5 POINTS, INC.

09 APR 1L PH 1:02

4F CIE TARY OF STATE
TALL ARAGSTE, FLORIDA

Principal Ptace of Businoss Mailing Address . E P ’

~= ~————— [ IR

JACKSONVILLE, FL 32204
03212007 No Chg-P CR2E034 (11/05)
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20-0821178 Nol Applicable
5. Cartilicata of Status Desired O ?,8, ;:-1 l‘:f:;“"""'

4. Name and Address of Curreat Registersd Agent

EVANS, JOHN R JR DO NOT WRITE

1212 TALBOT AVE

JACKSONVILLE, FL 32205 | IN THIS SPACE

8. Tha above namad anity submils this statemant lor the purpose ol changing its regisiered oflice or regisierad agen, or boih, in the Stata of Florida. | am lamiliar with, and accept
iha obhgntions of registerad agent,
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STREET ADORESS | 1212 TALBOT AVE
CITY-51. 19 JACKSONVILLE, FIL 32205
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crv-st. a0 ‘ DO NOT WRITE
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12. { haroby cornly that the information supphed wilh this filing does not Qu(uly for the exemphons contained in Chapter 119, Florida Stalutes. | further certily 1hat the inlormation
accurale and that my srgnatwee shall have the same legal eflect as il made under oath; thal ! am an olficer or director

indicatad on this repon of supplemental report is true a
of the corporation of the recaiver o (rusies empowered |0 execule (his report as requsred by Chapler 607, Florida Slalutas and that my name appears in Btock (0 or Block 11 i

changed, of on an aflachment with an address, with all olher Ike empowared
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