2011 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT #P04000037348
1. Entity Name

THAR 21 AMip: lé‘
BLU AT 5 POINTS, INC.

5 i

820 POST STREET 820 POST STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE P e

20-0821178 Not Applicable

$8.75 Additional

5. Certilicate of Status Deslred O Fes Required

4. Name and Address of Current Rsglatersd Agent

EVANS, JOHN R JR DO NOT WRITE

1212 TALBOT AVENUE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The nbove named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in ihe State of Floride. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature typed or printed name of registered agent and title il agplicable (NOTE: Regl! d Ageni st 1 ] when reglstering} DATE
FILE NOW!I! FEE IS $150.00 9. Elecfion Campaign Financing $5.00 mayBe
After May 1, 2011 Fee will be $550.00 , Trust Fund Contribution I:l Added o Feos
10. OFFICERS AND DIRECTORS
TITLE GEQ + PRESIDENT = DIRECTOR
NAME EVANS, JOHN R JR
STREET ADDRESS 1212 TALBOT AVENUE
CiTY» STATE « 2P JACKSONVILLE, FL 32204
TITLE VICE PRESIDENT = DIRECTOR
NAME RAINER, SIBYL —— i _
STREET ADDRESS 1666 LANE AVENUE SOUTH rOR 1 97458107
CITY - STATE - 2P JACKSONVILLE, FL 32210 0234211101041 --003  #%150,0D
TMLE TREASURER » DIRECTOR
NAME EVANS, JOHN R JR
STREET ADORESS 1212 TALBOT AVENUE DO N OT W R |TE
CITY » STATE » ZIP JACKSONVILLE, Fi 32204
TIWLE SECRETARY « DIRECTOR I N TH | S S PAC E
NAME NELSON, SYLVIAE
STREET ADDRESS 6427 BAKERSFIELD DRIVE
CITY « STATE + ZIP JACKSONVILLE, FL 32210
TITLE SECRETARY « DIRECTCR
NAME ALEXANDER, BARBARA DIANNE
STREET ADDRESS 8367 GRAMPELL DRIVE
CITY s STATE«2ZIP JACKSONVIELE, FL. 32221
TITLE
NAME
STREET ADDRESS
CITY « STATE « ZIP

12. | hereby certify that the Information supplied with this fillng does not quallty for the exemptions contalhed In Chapter 119. Florlda Statutes. | further certify that
the Informatlon indicated on this report or supplemental report Is truo and accurate and that my signature shall have the same legal efloct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustees empowered to execute this roport as required by Chapter 607. Florida Statutes:

iy ck 11 if ¢ d, or en anattachment with an address, with all cther llke empowered

SIBYL P. RAINER 03/31/2011 (904) 781-2926

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




