2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # P06000118545 = s Secretary of State

1. Enlity Name
BLUE JEAN LUBE, INC 05-16-2007 90018 020 ***150.00

Principal Place of Busincss Mailing Address
204 CROSSTERN COQURT 204 CROSSTERN COURT
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2. Principal Place of Business - No P, 3. Ma|l>nq Adqu
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
. STUTSMAN-THAMES & MARKEY, P.A. Delota Sedloelty
-, 50 NORTH LAURA STREET Streel Address (P.O. Box Number is Not Accepﬁole)
: SUITE 1600 '

. JACKSONVILLE FL 32202 A O% Crassy Caor
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8. The above named enlity sui;mns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe cbligatio rqul reglslered agenl
SIGNATURE L‘\Jg"& ""

Signature, typed cr nnnsed nﬂme HQFS[RIEG agent and hile rﬁ’;:lmsb\a (NOTE: Fragusiered Agent skynature requred when ramstanng) DATE

F“'E Now!lt FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550. 00 -
Make Check- Payyable to Fiorida Departrment of State Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
I, o 3 Delete ILE Ten [ Change [ Aadition
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CIY-81-21P CHTY-ST-21P
niLt 3 Delete 15LE [ Change [ Addition
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12. | hereby carlify that the information supplied with this filing does not quakly for the exemptions coniained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have lhe same legal eliecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or rusice empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an al ment wilh an addigss, with all olher like empowered.

SIGNATURE: Reesndonds 4B 4355145

" SIGNATURE AND TYPED Gt PEINTED NAME OF SIGNJG OFFICER OR DIRECTOR Date Daytime Phore #




