2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000003852

1. Entity Name

BLUE MOUNTAIN BAYOU, INC.

ecretary of State

04-18-2008 90055 013 ***150.00

Principal Place of Business

12 SHADY LANE
FREEPORT, FL 32439

Mailing Address

12 SHADY LANE

FREEPORT, FL 32439

2. Pringipal Plage of Business - No P.O. Box # 3. Mailing Address

VRN RIS e A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

02182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE! Number Applied For
RO-PRA053202 Not Applicable
Zi - .
® Country o Country 5. Cenificate of Status Desired O Eeaa.gasq 3[‘_’:&"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narie
BRAD CONGLETON CPA, INC. Z
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceplabile)
15
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above namad entity submils this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signutuie. yped o printed name of reglstered aguent ang titte it applicable.

(NOTE: Rugistered Agunt signatute required when rainstating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Feas

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

me . P [J petete TME [J change [ Addition
Name. . . | DRYDEN, LYNDEL HAME

STREEF ADDRESS 12 SHADY LANE STREET ADDRESS

omsi-ze ;| FREEPORT, FL 32439 City-sT-2¢

me L O petete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

LIy -5T-2IP CITY-5T-21P - - r—
TMLE ] Delete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e 1 Delete TITLE ’ [ Change ] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP iy -ST- 2P

TITLE O elete THLE [ Change [ Addition
RAME NAME

STREE? ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the infa
indicated on this reportd
of the corporation or ¢
changed, or onan.ally

for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
hnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of of Irusiee groptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

ation supplicd with this #iling does not gualify

bl [of  3DGez (95

AW ‘ 5
S|GNAT RE y /%NATURE AND YYPED OR PRINTED n‘}ue OF 8IGNING OFFICER OR DIRECTOR i D&a Daytime Phone # J

—



