FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000023648 03-19-2007 90083 033 ***150.00
1. Entity Nams
BLUE-J FARMS, INC.
Pringipal Place of Business Mailing Address Q““ 6 Duiw
7731 LITHIA PINECREST ROAD POB 307 -
LITHIA, FL 33547 LITHIA, FL 33547-0307
T B T REARE ARG E T H R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appited For
54-2167553 Not Applicable
Zip Country Zie Counlry 5. Certiticate of Status Desired O ?g'gesqt‘:fgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. Escgfdw - JAéMES =
3732 NW. 16TH STREET .! regs (P.0. Box Number is Mol Acceplable
LI Y3 TR AP PRCRE ST EOAD
Ci Zip Code
PI‘?.ANT CITY FL | 33547

8. The above named gnility submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of fghjisterad agent.
SIGNATURE /Z v 6“ 03-15-07

ture, typed or prnted nasme of regisiered agen: and ude f applicable. {HOTE: Registered Agent signalure required when resstatng) DATE

/4
FILE NOWIlI FEE IS $150.00 8. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tzust Fund Gontribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DPS [3 pelete TITLE [ Change [ Acdition
NAME ESCOBIO, JAMES NAME
STREET ADDRESS | 7731 LITHIA PINECREST ROAD STAEET ADDRESS
CITY-§1-11P LITHIA, FL 33547 CiTyr-S1-21P
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Lily-81-21P
e £ Delete TITLE [1Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-§T-21p
me [ petete TTLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
THLE ] pelete TNLE O change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-21P
TINE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment yiith an addrass, with ther ke empowered,
w&u 3-43-0 7

\TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime fhone #

SIGNATURE:




