2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000002314
1. Entity Name
BLEW BAYOU, INC.
Principal Place of Busingss Mailing Address
19300 STATE RD 60 EAST 19300 STATE RD 60 EAST
LAKE WALES, FL 33898 LAKE WALES, FL 33898
S TP B[ s GG S
Sulte, AL #. etc. Sulte, Apt. #. etc. 10162007  REINP CR2E098 (1/07)
City & State City & State 4, FE) Number Applied For
51-0533025 Not Applicable
Zp Country Zip Country 5. Certificale o Status Desired | gez;’esq Q:fdiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Narne ) AJ \\
ldavva DO\ G
Strjl Addrass (P.O. Box Number is Not Acceplable) I

/9300 SP (0 East

“ole g les FL | 2%%og

8. The above named eatity submits this stalament fof the purpose gf changing its registered olfice or.registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of fagistered agent. O /a / /é){ / d ?

SigralFe, Typec or printed name of registered agent and tile f apphcadle. d INOTE: Agent sig quined whan FoaTe

SIGNATURE

) FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TILE Ochange [ Addition
HAME NOWLING, DEANNA NAME

STREET ADDRESS | 19300 STATE RD 60 EAST STREET ADDRESS M A A A -

cny-s1-zP | LAKE WALES, FL 33898 CITY-ST-2IP A7-03/07--90044—-001 =550, 00

TIILE \" [ Detete TILE [J Change  [J Addition
NAME BREWER, ARTHUR NAME

STREET ADDRESS | 19300 STATE RD 60 EAST STREET ADURESS

CI¥Y-57-7P LAKE WALES, FL 33808 CITY-57-7IP

Tme [ Detete TE [T crange [ Addition
NAME NAME

SFREET ADDRESS SREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME [ Detete IME [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

LE O Detete TME [ Change 3 Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SI-aIP CIvY-ST-2IP

TILE O oelete TITLE [JChange [ Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12.'! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the n rar or irustes empowerad to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpgient with an address, with all ofher jj mpowerad
sianature: LAY m e T 1Cs / 10//6/071 $2346%-109")

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECJOR 7 Cale Daybme Phone #




