FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P060001 32939 01-30-2008 90027 027 ***150.00

1. Entity Name
BLUE HERON MANAGEMENT SERVICES, INC.

Principal Ptace of Businass Mailing Address “ “1. 5:) 4o
19029 US HIGHWAY 19 NORTH #9-607 PO BOX 6052 A
CLEARWATER, FL 33764 CLEARWATER, FL 33758 .
i 8 R S0 R R R
i ;H ! AR T i !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address R0 R s ke e |
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stata 4 FEI Number Appited For
20-5758275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:-75 Additional
6. Name and Address of Curront Registorod Agent 7. Name and Address of New Registered 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 | 2°Code

8. The above named entity submits this statement for the punﬁ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typad or trintsd name of registored agent bnd thie ¥ applicablo. {NOTE: Pagistered Agert Signaiure requined when reinsiating) DAYE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHRECTORS IN 11
TITLE PSTD 1 Delete TILE [ Change 3 Addition
NAME MARKLE, JOHN NAME
STREET ADDRESS | 19029 US HIGHWAY 19 NORTH #9-607 STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33764 CIFY-ST-2P
TINE 3 Detete TME {CiChange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIiY-ST-21P Giry-s1-21P
TME [ Detete TILE Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-7IP CITY-S1-218
TME 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-ap CITYST-21P
TmE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TE [ teiete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 and 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 recaiver or rustee empowered 10 axecute 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 t with aq addregs, with all like empowered.

SIGNATURE: o) MARK e 1[agfof

w TYPED ORt PYINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dayime Fhong §




