FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P06000132939 ecretary or dtate
01-18-2007 90107 018 ***150.00

1. Entity Name
BLUE HERON MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address )
19029 US HIGHWAY 19 NORTH #9-607 19029 US HIGHWAY 19 NORTH #9-607 00 9 2355_
CLEARWATER, FL 33764 CLEARWATER, FL 33764 G
TR PO O 00
O BoX Lo52
Suite, Apt. #, etc. Suite, ApL #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATEL. L 2o- 5758275 Not Appiicable
ap Country Zi% 3 75 g fg:rf:'"yé‘oL.A—S 5. Cerlificate of Status Desired 0 ?g'gfqummm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famniliar with, and accept
the;obligations of registered agent.

- SIGNATURE
) Signanms, typad or printad name of ragistered agent and titk i apphcable. (NOTE: Registored Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS s.‘sn.oo 9. Eiection Campaign Financing ss_oo May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O etete TMLE CJCrenge [ Addition
NAME MARKLE, JOHN NAME
STREET ADDRESS | 16029 US HIGHWAY 19 NORTH #9-607 STREET ADDRESS
CITY-5T-2¢ CLEARWATER, FL. 33764 CITY-5T-21P
THLE [ oelete THLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST- 79 CAY-ST-2IP
THLE [ Detete TILE O cChange {7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CImY - ST-21P CivY-ST-2If
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-s1-zIe Ciy-5T-21p
e [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TME O petete TTLE O change [T Addition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-218

42. | hereby certify that the information supplied with this {2::? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
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 if

changed, or on an attachmenlwith an addr with all-agher like empowered
SIGNATURE: \9»3\& Io el MaRKLE PReS ’,/ D.’?./M 727-£7/ vsE

ﬁmmmmmoﬁmuwmm




