. . : FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT (AR) .. *  Secretary of State
DOCUMENT # P0O7000117846 :

- 05-16-2008 90023 004 ***150.00
1. Entily Namg

BLUEBIRD PRODUCTIONS, INC.

Peircipal Place of Business Maling Acldiess a B u 1 3 n U 3
1005 KENTUCKY AVENUE 1005 KENTUCKY AVENUE G
FORT PIERCE FL 343850 FORT PIERCE FL 34950
RO A A

2. Pracipal Place of Business - No P O, Box ¥ 2. Mailing Addrass

Suie, Apl. ¥, ec. Suile:, Al W, Bl 1st MOORE CR2E034 (10J0T)

Cuy & State City & State 4. Number Applied For

—/ ¢C;2.3 g )\ Nat Apphcable
Zp Caunzy Zp Loty 5. Ceruhcate of Status Desired O geaa' gmﬂm"'
6. Nama and Address of Curreni Registered Ageni 7. Name and Address of New Registored Agent

Mame
égilNSSE’ gg%-SrEsl-;{? ILUCIE BOULEVARD [ Sree Aduress {P.O. Box tazmbes is Not Acceptabila)
PORT ST. LUCIE FL 34984

mek

Cily FL ]Zip’.:ode

8. The acove named srs
whe Ghiigation of ipgi

tad agent.

submife this statement for the purpose 3t changing its rmgisterad oifice or registered agent, or otr. in the State of Floriga, 1 am familiar with, ang aceepl
- 4t ‘P/
sx(;m* ‘.TURE y 'z a
:‘. " i KNLWPO}U p.-_n‘u 1 ?/.f:uwm:m-l wel 34 urpl cace, J INOTE Fagin-eg Apor] wariy' € el e “enRsin g DATE .
. h 4
FILE NOWII, FEs is¥s000. 5. Elcion Camoaign Francing  $5.00 way e
After May 1, 2008 Fee Wiil Be $550.00 ~ . Trust Fund Convibution. [ Added to Fees
Make Check Payabie to Florida Department of State -
10. n ,* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms g et 3 oeer e DG ] Aadiin
L)
NAME HAME
STREET ADDRESS {M%L%%a STREET ADDRESS
Y- S1-2P % y2 . A 5 m caIy-S1-21P o
T 4 G ozete e [JChange  [J Aadision
NAME HAME
STREET ADDRESS STHEEY ADLRESE
ciTy-S1-219 tny-$1- 7P
e [ perese e 3 Crange ] Addition
HAME NAME
STREET ADDRESS [ STRSEY ADDRESS -
ary-ST-217 ] ChlY.ST-7IF
e [ Delete TE (J Change {7 Addition
NS HAME
STREE[ ADDAESS SIREET ADDRESS
CTY-ST-29 CITY - 51- 2P
17EE O peele 114 O Change [ Addition
TRAME, NAME
STREET ADGRESS STHEET ADORESS
CITY-ST.28 ciry-54- 2P
miE 0 pecte Lul3 7/ [JChangr [ Acition
MANE HEML
SIREET AUDRESS STALET ADDRLSS
iy -51-01P ce-St-aF

12 | hareby certily ther the information supphed with this fiing does nct qualty for the exampiions contained in Seckion 119, Ficrida Statutes. | luriner certity that the intormation
indicargd on this report or supgemental report is ve and accurate 200 thal my signature shall have the sama legal oftect as il nade under oath: that | am an ofhcer or director
st the corporation or b el Or [rusige &m ute Uhis report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an PO y/l 5//0 P C”?’;’ ‘/6 ¢ Wa

SIGNATURE: :
P SIGHRG OFFICER OR DIRECTOR Caa bl Fhom s




