FILED

FIT CORPORATION Apr 11,2008 8:00 am
2008 PO NNUAL REPORT N . ecretary of State

04-11-2008 90052 018 ***150.00
DOCUMENT # P04000092009
1. Entity Name
BLUE BOX PARTNERS, INC.
LUALL il

Principal Place of Susiness ’40;{ Mailing Address dp YR qu K
6817 SOUTHPOINT PKWY STE 46+ 6817 SOUTHPOINT PKWY STE 481"
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e RO MV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nurmber Agpplied For

26-0085392 Not Applicable
i Country &ip Country 5. Centificate of Status Desired C gi'gesqlﬁ:’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

PEPER, RICHARD C JR.
8833 PERIMETER PK BLVD #6802 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entlty submlts 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 abligations of regl_stered. agent.

.

SIGNATURE-. c

Signatura, typad or printed name cf registered agert and title it apphcable. (NOTE: Registerad Agent signalture required wien reinstatng} DATE
FILE NO,W'III FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Change [ Addition
NAME TROTTA, THOMAS A NAME
STREET ADDRESS | 6817 SOQUTHPOQINT PKWY STE 401 STREET ADDRESS
CITy - 57-2P JACKSONVILLE, FL 32216 CiTY-ST-ZIP
TMLE DST [ Delete THLE [ Change ) Addition
NAME WINFREE, TRACY NAME
STREET ADDRESS | 6817 SOUTHPOINT PKWY STE 401 STREET ADDRESS
cy-st-7p | JACKSONVILLE, FL 32216 CITY-S7-ZIP . .
TiMLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2P
TME O Delete TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TLE [ cetete TMLE " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2IF CITY-ST-2IP
TILE O Delete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlln does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowerad te exscute this repon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar an an aitachment with gn addrags, with all other like empowel red /y/yg
SIGNATURE: __L1 > *3—/’/ % 70¢-372~4500

NATURE AND hwsbd'r-vkm'rsn ‘/dk SIGNING DFFICER o DIRECTCR Date Daylrme Prone 4




