L FILED
. . ,2008 FOR PROFIT _ORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BLEU SKY HOLDINGS, INC.
Principal Place of Business Mailing Address 3
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE nE T
SUITE 600 SUITE 600 - . ’
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e OB TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01082008  Chg-P CR2E034 (12/06)
~_City & State City & State 4. FEI Number - Applied For
A Z -7 ‘/ / ‘)l?b Not Applicabie
Zip Country zip Country 5. Cetfilicate of Status Desired 0 Eg'gasq :;g:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 NORTH ORANGE AVENUE Streel Address (P.0. Box Number is Not Acceplable)
SUITE 600 .
ORLANDO, FL 32801
City - FL I Zip Code

8. The above named entity submits 1his statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, typed ix pricded name of regisiened seenl and litle i applicable. {MOTE: Registered Agem sigoatlure requined whed teingtating) DATE
FILE NOWII FEE IS & 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wAll 565 $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D . [ Detere TGLE ] Change [ Addition
NAME LAUGHLIN, ALICE NAME
STREET ADDRESS | 2464 GRAND TETON CIRCLE STREET ADDRESS
CHY-ST- 2P WINTER PARK, FL 32792 \ ., CITY-S1-2IP
TIME VP.D . Delete ILE O Change {7 Addilion
NAME PORTWOOCD, DAVID %/ NAME
SFREEY ADDRESS | 3703 SOUTH ATLANTIC;AVEJ‘J;JE #707 STREET ADORESS
orv-sr-2p | DAYTONA BEAGH SHORES, FL- 32718 CITY-§1-21P
ILE o J Delete e O] Cange [ Addition
NAME NAME : -
STREET ADDRESS . i STREET ADDAESS
CITY-ST-2IP ’ . CITY-5T-2IP
TmE 07 elete TLE . DcChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2p
THLE 7 Delete THLE O cange [ Addition
NAME HAME
STREES ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S3-2P
TITLE O belete TIME [ chenge [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. 1 hereby cerlify that the information
indicated on (his report or supple
of the corporation or the receiver or trl

ot quality for the exermptions contained in Chapler 113, Florida Statutes. | further certify that the information
‘curatg and that my signature shall have the same legal efieg! as il made under cath; that | am an officer or director

this report as required by Chaptler 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, of on an attachment with a

. ({6 ) Z00%
SIG NATURE\___\EWJRE AND 'rrlpeb'oa rmvdp NAME DE SIGHING GF FICER OR DIRECTOR / V "’A‘ Date / Dayiime Phons #

‘ /




