: FILED

2008 FOR PROFIT CORPORATION ~ Feb 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000159752 02-01-2008 90021 022 ***150.00
1. Entity Name '
BLAQGOLD MANAGEMENT, INC.
Principal Place of Business Mailing Address -
2918 COCOVIA WAY 2918 COCOVIA WAY
LEESBURG, FL 34748 LEESBURG, FL 34748
PR T B[ R A R

Suite, Apt, #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FE) Number Applied For

20-1976595 Nol Apglicable
Zip Country Zip Counlry . i $3_75 Additional
S. Certificate of Stalus Dasired O Foo Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name
GOLDSTEIN, GERALD
2018 COCOVIA WAY . Street Address (P.0. Box Number is Not Acceptable}
LEESBURG, FL 34748
. \» City FL Zip Code

&0
8. The above named enlily submits this statement !@fqﬁe:purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida, 1 am lamiliar with, and accept
the obligations of registered agent. 51

SIGNATURE S
Signature. typed or printed name of regisierad agent ,aﬂ'ﬂ ulls  applicable {NOTE Regrtered Agent signature required when -einsfating DATE
FILE NOWI! FEE IS $150.00 - J ;. 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be 5550_0&" Trust Fund Centribution O addedto Fees
iy
10, QFFICERS AND CTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD vf O pelete TILE ) O change [ Addition
NAME GOLDSTEIN, GERALD £ NAME
STREET ADDRESS | 2918 COCOVIA WAY L9 STREET ADDRESS
CHY-§T-2IP LEESBURG, FL 34748 o CITY-S1-2Ip
TNLE vD - O pelate TILE ] Change {7 Addilion
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 332710 COVENTRY DRIVE STREET ADDRESS
LIvY-S7-2P LEESBURG, FL 34788 CITY-51-2IP
TLE SVID [ peete TiLE [1change [ Additien
NAME BLAQUIER. ANDRE NAME
SIREET ACDRESS | 2950 S.E.E 157TH LANE ROAD SIHEET ADDRESS
Ciry-st-zie SUMMERFIELD, FL 34491 CITY-ST- 2P
TIILE T Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2IP CITY-§1-21F
TilLE O Defele TLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CiY-Si-zp
TITLE O petete TILE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee emp: to executs Lhis reporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith all other like empowerad.

SIGNATURE: ANDRE BLAQUIER  -300B 352-797-93

€ OF SIGNING CFFICER OR DIREGTOR Date Daylre Phoe 8




