2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000034633

1. Entity Name
BACK ROOM BLUZ, INC.

Secretary of State

03-12-2007 90076 015 ***158.75

Principal Place of Business Mailing Address

24 E MAGNOLIA AVE SUITE 5

EUSTIS, FL 32726 EUSTIS, AL 32726

24 E MAGNOLIA AVE SUITE 5

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SO - L‘\g [EoY& Ve Not Applicable
i Country an Country 5. Certificate of Status Desired g ggzgq::gm“al
6. Name and Add of Current Registered Agent 7. Nam¢ and Add of New Rogistored Agont
Name
GILBERTON, BERNADEANE T
24 E MAGNOLIA AVE SUITE S Street Address (P.Q. Box Number is Not Acceptabie)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Segreature, typed or printad name of regiatered agent and title if applicable. (NOTE: Repistered Agent signature roequired when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME *| PSTD 3 oelete e [Jchange [ Acdition
NAME GILBERTSON, BERNADEANE T NAME
STREET ADDRESS | 24 E MAGNOLIA AVE SUITE 5 STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-ZIP
TME VPD [ Detete TE [ change 7] Addition
NAME GILBERTSON, JOHN P HAME
STHEET ADDHESS | 24 E MAGNOLIA AVE SUITE 5 STREET ADDRESS
CY-ST-2P EUSTIS, FL 32726 £ITY-ST-2P
TIE [ Delete TE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-7IP
TmEe [ Detete uts [ change [ Addition
NAME NAME
STHELT ADGRESS STREET ADDRESS
CHTY-57-2P CITY-5T-2IP
TLE [] Delete TIMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST-21P
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

I -URR-01 L}

SIGNATURE: Qﬁe;\umbit BN —

SGNATURE AND TYPED OR PRINTED MAME OF

HCER DR

3507

Deytime Phone #




