2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

ANNUAL REPORT S £S

DOCUMENT # P07000105595 ecretary of dtate
1. Entity Name - 05-01-2008 20214 006 ***150.00
BLUE JAY MANAGEMENT TRUST, INC.
Principal Place of Businass Muiling Address )
326 MASSACHUSETTS AVE. 326 MASSACHUSETTS AVE. 0
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 Coem .
A B T e

Suita, Apt. #, ate. Suite, Apt. ¥, eic. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Applied For

NUSK (a2, Not Applicable
Zp Gouniry ap Country S Certficat of Status Desied [ fngqmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
MORRIS, STEPHEN L - s ST Srm e~ S =
326 MASSACHyﬁETTS AVE. Street Address (P.O. Box Number is Net Acceptable)
ST. CLOUD, F  34769
- City FL | Zip Code

8. The above named entilj-submits this statement for the pul

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of regtgérad agent,
SIGNATURE St A
o wwmmdmmmmﬂm {NQTE: Ragistorsd Agent fignatune nequired when resnatating) DATE
FILE NOW!I "EEE IS $150.00 9. Election Campaign Financing $5.00 May e
. After May 1,: ae will bo $550.00 Trust Fund Contribution. Added to Fees
R e . .
10, 5 OFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O Delete TMLE O Crange [ Addition
N MORRIS. STEPHEN L NAVE .
STREET ADDRESS | 326 MASSACHUSETTS AVE. STREET ADDRESS
cmy-st-ap | ST. CLOUD, FL 34769 Ciry-S1-2ip
TILE ' {3 pelgte TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -s1-2p oYY -ST-2IP
e [ Delets TME O Change [ Addltion
HAME NAVE
SEREET ADDRESS STREET ADDRESS
CIFY-5T-2IP s = = e oSt —|—— - — - - — —_— e _ - -
e 03 Detete T [l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFy-ST1-2P GT¥Y-$T- 2P
e O pelete e O] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST.-ZIP
TALE [ Deiete TmE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-§1-21P

12. | hereby certify that the information supplied with this fil

indicated on this report or supple tal report is true and accurate and
of the corporation or the receive: tee ampower
changed, or on an attachment an address, with all othar like empowered.

od

i

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
that my signature shall have tha same legal effect es if made under oath; that | am an officer or director

toexecutelrﬁsrepmasreqlﬁrsdbycmmefem.FloridaStannes:andmatmynameappearsinﬁbck100rBlock11 i

SIGNATUREr— < -
TURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR INRECTOR

Y28/ Yo2-892:171 ¢

Dapytimas Phoos #




