FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000132431 05-08-2007 90020 005 ***150.00

1. Entity Name

INDIGO BEE, INC.

Pringipal Place of Business Malling Address 4 0 1 0 85 QB

6201 SOUTH ELBERON STREET 6201 SOUTH ELBERCN STREET
TAMPA, FI. 336M TAMPA, FL 33611
S 7 T ¥ A0SR G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4. £ rnber Applied For

- )’Zﬁ/ 7'/‘/ 9 ? Not Applicable
zp countty o Countey 5. Cerlificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name,

SPIEGEL & UTRERA, P A. g 7 % /'forz 4G E
1840 SW 22ND ST, : trept Address (P.0. Box Number is Not Acceptable)
4TH FS[;OOR 920/ .S- Eédt—%all/sj b

MIAMEFL 33145

B O TRI7FA FL | %%/

8. The above named eniity s its this staternent for purppse of changing its registered ofiice or registared agen, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registéred Agent.
A< TRSTR 4 fAHGE a2

oy—mﬂw cﬁcuns:erus agent uig y applicable {NOTE Rogrsiercd AGEnt Sgnaturd reGuied when ramsialngy
FILE NOW!!! FEE IS $150.00 9. Election Campaign F“mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OQFFtCERS AND DIRECTORS IN 11
IME DPST [ Detete Tne [Jchange [ Addition
NAME PAGE, TRISTA NAME
STREET ADDAESS | 6201 SOUTH ELBERON STREET STREET ADDRESS
CITY- 5T- 2P TAMPA, FL 33611 CHY-§T-29
T Dv 3 Delete TITE [l change (T Addition
NEME PAGE, CHRISTOPHER HAME
SIHEET ADDAESS | 6201 SOUTH ELBERON STREET STREET ADDRESS
CHy-81-21 TAMPA, FL 33611 CITY-ST-21P
T O Datete MIE O crange [ Addiion
NAME HAME
STREET ADURESS STREET ADDRESS
CITy-31- 2P CITY-SI-21P
Tl U betete THLE Clcrange [ Agdiien
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$7- 2P CiTy-ST-2IP
Lt [ oeiete THLE i [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TTLE (3 Delete HITLE {0 Change [ Acdgilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-3T-20P CHY-57-21P

12, thereby certify that the information supplied wilh this liting does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | further centify thal the information
indicated on Ihis report or supplemental report is true and eccurale and that my signalure shall have the same legal efect as it made under oath; that | am an officer or director
of Ine corporation of 1he recaver of TUSIES BMPOWRMBEAI0 axecula this /eporl as required Dy Chapter 60T, Fiorlda Statutes; and that my name appears in Biock 10 or 8lock 113t
changed, or on an atlac| I wil addess, yiB-dl other like empowered.

77’!0%/_% / /{L%%?g %407 FI3 = 8053400

SI@NATURE AND TV?EER?ME OF SIGNING QFFICER OR DIREGTOR * Cayurg Prore 8
N —




