2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2007 8:00 am

PSFNLJJZAENT # P05000126267 Secretary of State
. I
BLUEy HERON SERVICES INC. 05-08-2007 90014 013 ***150.00
Principal Place of Business Mailing Address
4345 iNDIANA CIRCLE 4345 INDIANA CIRCLE 3T
PACE,FL 325717  US PACE, FL 325717 US
TS e S S ST
' j /;/gfa% Lo
Sujle, Apt. #, etc! Sune L AL #, elf,
/ Y 02132007 Chg-P CR2E034 (12/06
Uce, #4 3257/ \ | .
City & State City & State 4. FE! Number Applied For
Cnntan acd £l e L 13-4306127 Not Applicabi
| - {%/ AN B TED) = - —
i’_—} 25 5 / 3235- 27 %zbwé OLL& Certificate of Status Desired [ fg-;fq 3:’:(;"0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name G P
BRAZELL, GINA S dd /{Fﬁ'a Ng/;flfw A ble)
4345 INDIANA CIRCLE troet ress ox Number'is ccepiable
PACE, FL 32571 U[t LA L
Ci Zip Code
~ Pace FL |"3555/

8. The ab0ve named entlty submits this statement for Yme plirposk of changi

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DT

plicabia.

b of ls({red gant and tve it

! {NOTE: Registerad Agent signalwe raquired when reinstating}

h°4

FILE NOMI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE DIR O delete TITLE b/ R wChange [ Addition
NAME BRAZELL, GINA NAME (s P rof

STAEET ADRESS | 4345 INDIANA CIRCLE SIREET ACDRESS Gl K ya,# laneé

orv-s-zP | PACE, FL 32571 CITY-ST-21P %acé. & 315 9/

TILE DIR [ Delete TITLE hange [ Addition
NAVE PERRY, RICHARD NAME ;?, ¢ A;LN{_ Pe i e

STREET ADDRESS | P.O. BOX 33345 STREET ADDRESS 9 S Hyalty Lands

orv-s1ap | PENSACOLA, FL 32508 GiY-S1-2P e I 3257/

TITLE P C1 Detete TITLE 7-" BT change [ Addition
NAME PERRY, RICHARD NAME K 44/) A P{’ rryf

STREET ADDRESS | PO, BOX 33345 SRETAOORESS | &/ 2 o/ /H ot 2 17 Lger? L

omv-s-2p | PENSACOLA, FL 32508 Giry-S1-2¢ Pﬂ (8T 2S5 7/

TITLE VP 3 velete TTE )B’Dhange [ Addition
NAME BRAZELL, GINA HAME 57, VeV Pt’ oLy

STREETADDRESS | 4345 INDIANA CIRCLE STREETADDRESS | £/ ¢/ [fs /747 £z AL loarre

CTY-ST-2P | PACE, US 32571 NS | D e P 305D/

TINLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CIFY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. [ hereby certify that the informaticn supplied with this fili
indicated on this report or supplementgl report is true,
of the corparation or the receiver or jpstee empow
changed, or on an attachment wi##an pddress,

SIGNATURE:

cther like empowered.

does not qualify for the exemptions contained in Chapter 119, Flosrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oalh: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o-1/-67  4DWTH

SIGNATURE AND TYPEMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



