Y .

FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000172922 Secretary of State

1. Entty Name
BLUE SPHERE HOLDINGS CORPORATION

Principal Place of Business Mailing Adcress
PO BOX 56855 PO BOX 56855
JACKSONVILLE, FL 32241-6855 JACKSONVILLE, FL 32241-6855

AN AR

03032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

20-3030521 Not Applicable
$8.75 Additional

Fee Raquired

§. Certificate of Status Desired ()

6. Name and Address of Current Registered Agent

.g\(\J;ENTURA, FL 33180 IN THIS SPACE

MARCUS, ALAN
20803 BISCAYNE BCULEVARD : Do NOT WRITE

8. The above namead gntity submits 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 obligations of ragisterad agant.

SIGNATURE

Signature typed of pntad nama of reg agent and hile il MC 2tk {NOTE. Regriered Agani signature reqursd whin 1enslahng) DATE
FILE NOW!!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10, OFFICERS AND DIRECTORS ]
TILE D
NAME DELAHANTY, TOM

STREET ADDRESS | PO BOX 56855
CITY-ST- 2P JACKSONVILLE, FL 322416855

TITLE
NAME

STREET ADDRESS ) N @[lﬂt}‘.:.

CIr-§t-2P 154150780

TiNE
NAME

crvanee DO NOT WRITE

" _ IN THIS SPACE

NAME
STREEY ADORESS
CITY-81-2IP

[11¥3

NAME

STREET ADDRESS
CIvY-81-2IP

e

NAME

STREET ADDRESS
CIy-§1-2IP

"12. | hersby carufy that tha infarmation supplied with this filing doas not qualify for the exemptions conlained n Chapter 1189, Florida Statutes. | further certify that the information

indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghmant with an addgess. with all other like empowered.
SIGNATURE: “;&\ 3-(-02 gof A6-Tiw

SIGNATURE AND TYPETTOR-PRTWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pnons #




