FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000004381 03-24-2008 90061 017 ***150.00
1. Entity Name
BLUE HERON VACATIONS, INC.
Principal Piace of Business Mailing Address LR LAL L
18700 GULF BLVD. 18700 GULF BLVD. 3 I o
UNIT 8 UNIT 8 L ’ .
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785 X T
S T | L 0 G
Suite. Apt. #, etc. Suite, Apl. #, etc. 03152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
20-2148726 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] 2886‘;‘::‘ ::ged‘;tional
- " 7 6. Name and Address of Current Registered Agent ~ 7. Naime and Addross of New Registered Agent
Name
COUNTRYMAN, JOHN A CPA RUSSELL, GAYLA B CPA
16011 NEBRASKA AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)}
SUITE 106
LUTZ, FL 33549-6158 38 PAVIS BLVD

© TAMPA FL [™5% o¢

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /&L A /"M@cﬂ’(_ ;//r/aP

Signalure, (“d or prinled name of regisiergd agent and tide if applicable. {NOTE: Registered Agerl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campangn Fllnancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE PSTD 1 Delete TALE [ change ] Addition
NAME MRUGALA, CHRISTINE M NAME
STREET ADORESS | 18700 GULF BLVD. UNIT 8 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES, FL 33785 CImY-S1- 218
TIE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-7IP CITY-5T-ZiP
mme . [ Delze e . _ . __ _ _ Ochnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE ] petete TITLE TJohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TTLE 1 velete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-2IP CITY-$T-2IP
TLE [3 Delele TITLE [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-2IP

12. ) hereby cerlily that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg 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 attachment with an address, with all other like empowered. e ) 8,(3 a 6‘( %
- 3-(5-05
SIGNATURE: ” hhute. Vgl e N v

SIGNATURE AND TYPED OR PRINTEDL#HE QF SIGNING OFFICER OR HRECTOR Date Daylime Phone #




