_. FILED
6 FOR PROFIT CORPORATION
2006 A NNUAL REPORT (AR} Apr 28, 2006 8:00 am

DOCUMENT # P05000073874 ecretary of State
1. Entity Name 04-28-2006 90150 034 ***150.00
BLUE HERCN PROPERTIES, INC.
Principal Place of Businass Mailing Address
1298 BLUE HERON LANE NORTH 1298 BLUE HERON LANE NQRTH ' -
e e Hll“ll‘ ‘“ ||m |H“ ||m ||m ||m ||m ‘llll WHHH ‘lln Imll‘ h III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied Far
5\70“ 3 16 (pg}g Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired O ?g'g;ﬁf;;m"m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAZEQYBNBE‘:UFEEDEFF“Igﬁ /EAJ'\FI‘E NORTH Street Address {P.0. Box Number i1s Not Aceeplable)

JACKSONVILLE BEAC FL 32250

! City FL Zip Code

8. The above nigned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligationd of registered agent.

SIGNATURE

Signature, typed of preited name of regsiered agen! and utie i applicabie (NOTE " Regsiered Agent signaltre required when renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

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

TLE P [ palete TITLE [JChange [ Addition
NAME MEYNE, FREDRICK A JR. NAME

STREET ADDRESS |1288 BLUE HERON LANE NORTH STREET ADDRESS

ary-si-zp - | JACKSONVILLE BEACH FL 32250 CiTy-S1-21P

TITLE \' 3 Delete ITLE [J Change ] Addition
NAME MEYNE, CHERYL O ' NAME

STREET ADDRESS | 1298 BLUE HERON LANE NORTH STREET ADDRESS

Ciry-51-21 JACKSONVILLE BEACH Fl. 32250 CITy-87-2P

T F . _ _ ] Detete T, A _ . _.. . _. _ _[Ocnange [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Celete TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-§T-2IP

TLE [ pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Slatutes. t further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am zn officer or director
of the corporation or the'Tdceiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an Atta nt with an addregs, with all other like empowrred

L/ 423%% ~’///f/ 6 203 445&/

smungds ANG TYPED OR PRINTES NAME OF SIGNING OFFICER OR Dlnscmﬂ Daytme Prone # |




