FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSMCNL;’J:A ENT # P07000087864 05-05-2008 90253 016 ***150.00
BLUE DIAMOND SOLUTIONS, INC.
Principal Place of Business Maiiing Address
1440 PANTHER RUN ROAD 1440 PANTHER RUN RCAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S S T S AR AR
Suite, Apt. #, etC. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number V'A'p,plied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 ?ese;?q l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
BAADE, GARY T
1440 PANTHER RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agen and vte If applicatia. (NOTE: Reggstered Agent signaturd reguirad when reinstatng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TLE CdcChange [ Addition
NAME BAADE, GARY T NAME
STREET ADBRESS | 1440 PANTHER RUN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TIME v L] Delete TINE (O Change [ Addition
NAME BAADE, CRYSTAL M NAME
STREET ADORESS | 1440 PANTHER RUN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-S7-2IP
TITLE - [ Detete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ Delete TMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
1ITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2(P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changad, or on an attachment with an adaress, with all other like empow:

SIGNATURE: /:Niam NN /\_?) Ll}aﬁloi? 904 _99%-9355

RE MDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




