FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000082592 01-16-2007 90210 032 ***150.00
1. Entity Name
ACE BLUE, INC.
Principal Place of Business Mailing Address
2237 S BABCOCK STREET 2237 S BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901 6 u 0 0 1 2 4 3
T R PO WS ARG ARG A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbér Appilied For
20-5051549 Not Applicable
ap Country Zp Couatry 5. Certificate of Status Desired a E‘g'gesq":g:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S HARBOR CITY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and title it applicable {NOTE: Registerad Agant signatura réquired when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE D [ Delete TITLE [ Change [ Addition
NAME NEWELL, MARK O NAME
STREET ADDRESS | 2237 S BABCOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2P
TILE [ Delee TIILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-§T-21F
TILE [ Delete TINE [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE [ Detete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIry-ST-21P

g information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receivgr or trustee empowerat to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, wi her like empowered.

b €. 7 — (- Jo- 677 3198~ 2y

’lc»uruns AND TYPED OR PRINTED NAME'DF GIGNING OFFICER OR DIRECTOR Daytime Priong #
)

12. | hereby certify that
indicated on this r
of the corporation Lr 4
changed, or on al

SIGNATURE:

V




