FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-17-2006 90127 025 ***150.00
BLUE SKIES INK, INC.
Principal Place of Business Mailing Adoress DOUIDOYJ
740 NAGEL DRIVE 740 NAGEL DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2 PriDCipal Place of Business 3 Mailing Adaress | ulﬂ“‘ m |HI| "I" Im Ilﬂl IH]I |Hl| I]II‘ Iﬂ“ HHI m ‘ﬂ“ll un
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2ZE034 (11/06)
City & State City & State 4. FEL Number Applied For
20-2A524/0 Not Applicebis
@ Country ap Couniry 5. Certificate of Status Desired a 58 75 Addtional
Fee Required
8. Name and Address of Current Reg d Agent — - 7. Nama and Addross of Now Reqgi d Agent
Name
RYBKA, KRISTEN P
740 NAGEL DRIVE Street Address {P.C, Box Nurmiber i5 Not Accaptable)
PENSACOLA, FL 32503
City FL l Zip Code
8. The above named entity submits this statermnent 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 bf registeres agent.
SIGNATURE
Signature. typed of printed name of mgistered agent and iie § applczhble (NOTE Registoras Agent sigrature requirsd when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TITLE [ change [ Adeition
NANE RYBKA, KRISTEN P NAME
STREET ASDRESS | 740 NAGEL DRIVE STREET ABDRESS
CY-ST-7I7 PENSACCLA, FL 32503 ciy-s1-2p
e v ] Delete THE O Crarge (] Asaition
NAME PALIN, FAY M NAME
STREET ADDRESS | 600 SCENIC HWY, #311 STREEY ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2P
TiLE Vv O pelete THLE [ Change ] Adettion
NAME RYBKA, JAMES NAME
STREET ADORESS | 740 NAGEL DRIVE STREET ADDRESS
City-S1-2IP PENSACOLA, FL 32503 CiTY-S8-2iP
TMLE S [ pelete TILE [ change [ Addition
NAME RYBKA, JOSHUA HAME
SEREET ADDRESS | 740 NAGEL DRIVE STREEY ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 GIFY-ST-7P
TILE 1 Detete TLE ) change {7 Adeition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iIP
WRE 3 petete TiLE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -57-7iP CiTY-81-2iP
12. | hereby certify that the information supplied with this illln goas not qualify for the exemptions containea in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an acculate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an auachrmy’an acddress; with a}(ﬁel (LN L/g
SIGNATURE: ) é 55 06 Sso437-002)
hchsfure Ho nrnn OR PRINTED mz Daytime Phone #




