2007 FOR PROFIT CORPORATION FILED

———ANNUAL REPORT (AR) ] Mar 08, 2007 8:00 am
DOCUMENT # P08000134241 | g Secretary of State

1. Enlity Name 03-08-2007 90018 013 ***150.00
SHADES OF BLUE, INC.

Principal Place of Business Mailing Address
3011 EAST GAME FARM ROAD 3011 EAST GAME FARM ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
NSO Adesedn e, QAn,
S““e-éf\‘é e& Suile, Ap1 #, cle. 15t MOORE CR2E034 (10/06)
F Cily &State _\ o - ——'FL‘ Cily & Stale 4. FEI Number Applied For
LS | s SARasSS Not Applicable
Zip Counlry\" * Zip Country QD 1 $8.75 itional
BQ\-\ ) WS 5. Certificale of Status Desired O Fee-Rte::‘:cllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
CORPORATION SERVICE COMPANY
1201 HAYS STREET. Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or regislered agent, of both, in tho State of Florida. | am familiar with, and accept
Ihe obligations of regislercd agent.

SIGNATURE

Signalure, lyped or prnteq nama of registered agent and ile ¢ applcable, {NOTE. Registeraa Agant 6gnature required when remstabing ) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate T Clchange [ Addition
NAME MORCATE, CHRISTY E- NAML
SIREFT ADDRESS | 3011 EAST GAME FARM ROAD STRE[F ADDIT 5%
CITY-S1- 2P PANAMA CITY FL 32405 Y- S1-21P
TINLE [ pelete It [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-2IP CITY-81- 7P
TIILE [ betere T Ochange [ Addilion
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ey -ST-7IP
Tt [ Delate ILE ) change [ Addilion
NAME NAME
SIRLET ADDRISS S ET ADDRE S8
oIy -SI- 27 CIry s1-7IP
e 1 Delele it [ change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRISS
CIN-s1-2P chyY-SI- 1P
TIME [ telate TIE C}change [ Addition
HAME NAML.
SIREET ADORESS SIREE] ADDRESS
CIY-ST-2tP CIY-SI1-7IP

12. | hereby certify that the information supplied with this fing does not gualify lor the exemplions contained in Section 119, Florida Statules. 1 lurther certiy that the information
indicalad on this report or supplemental report is true and accurale and thal my signature shall have the same logal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o oxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an allachment with an address, with all cther like cmpowered.

SIGNATURE: LS oa\aa\m RIO -R3D - A0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytnme Fhona #




