s

FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000039052 3 01-11-2008 90071 035 ***150.00

1. Entity Name

BLUE SPRING PLANTATION, {NC.

Principal Place of Business Maiting Address Q““ “‘L“ gV
44326 CROSS COUNTRY BLVD 44326 CROSS COUNTRY BLVD
ALTOONA, FL 32702 ALTOONA, FL 32702
e 7 v DT AR RR R L
_ Q. Dox_1310
Suite, Apt. #, atc. Suite, Apl. #, elc. 01082008 Chg-P CR2ED34 (12/06)
City & State ity & Siate . 4. FEI Number Applied For
ﬁ Zl OON A Ori d fe 37-1485805 Not Applicable
Zip - Country lesa70 L Country 5, Certificate of Status Desired O ?ese'gfq;rd:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name

THOMAS, C. EDWARD

44326 CROSS COUNTRY BLVD Streat Address (P.O. Box Numnber is Not Acceptable)

CASSELBERRY, FL 32707

< City FL ] Zip Code

8. The above named entify“_‘submtts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LA

SIGNATURE

Sipneture, typed o prnled name of registered agent and brie if apphcable {NOTE: Regrstered Agent signature required when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Claction Campaign Financing 55_00 May Be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [Jchange  [J Addition
NAME THOMAS, C. EDWARD NAME
STREET ADORESS | 44326 CROSS COUNTRY BLVD STREET ADDRESS
GiTY-S1-2IP ALTOONA, FL 32702 CITY-ST-2IP
TILE S O Dpelete HTLE O change T3 Addition
NAME THOMAS, GAILE NAME
STREET ADDRESS | 44326 CROSS COUNTRY BLVD STREET ADORESS
CITY-S1-21P ALTOONA, FIL. 32702 CITY-ST-7IP
TILE [T pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
FILE I Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CIry-ST-21P
TILE 1 Deleie TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach ith an address, with all other ke empowered.
SIGNATURE: OND  ENTgmas gl 3\ BRY)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




