2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P93000032149

1. Entity Name
BLUE OX, INC.

Principal Place of Business

240 WEST WASHINGTON ST,
MONTICELLO, FL 32344

Mailing Addrass

240 WEST WASHINGTON ST.
MONTICELLO, FL 32344
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8. Tha above named antity submits this statement for the purposs of ehanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Srgnature, typed of priniad name of ragisisied agent and Sile If apphcable

(NOTE: Aagistered Agent signature requirad whan rensialing)

DATE

9. Elsction Campaign Financing
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After May 1, 2008 Foo will be $550.00
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Added to Fees

10. OFFICERS AND DIRECTORS |

D

SUMMITT, JACK

240 WEST WASHINGTON STREET
MONTICELLO, FL 32344
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12. | hereby cert‘ﬂz
indicatad on t
of the corporation or the receiver or tr
changad, or on an attachmant with a

SIGNATURE:

166 empowered 10 executa Lhis re|
ddress, with all other like empower#d.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
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as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

f-lfop '
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