- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

[ )
DOCUMENT # P24000073229 Jan 31, 2006 08:00 AN
e Secretary of State
BLUE RIDGE MANAGEMENT, INC. ry
Pringinal Placa of Buéiness S ﬁail'mg Addr;ss
8410 NW 45TH MANCR 8410 NW 45TH MANOR
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
> * AR
2. Principgl Place of Business 3. Mailing Address N ’

Sute, Apt. #, eic. Suite, Apt. ¥ etc 15t MOORE CR2EC34 (10/05)
Cry &S B | City & Stat - T T 4. FEiNumber Applied For
ity & State ity & State mber 650522394 | Nz:) Aiﬁicat.
Zip Country Ze Couniry 5. Certificate of Status Desired O ;?g*gesmi?g;ﬁmai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent T
s : L — FTE— & -
gt%sosf"\iﬁi I&?-?QA h?!dA NOR Streel Address (P C. Box Number is Mot Accepiable)
POMPANO BEACH FL 33065 j — : -
City FL 1 Zip Code

8, The above named entity suipmits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. { am famifiar with, and acce;
the ophgations of registered agemnt

SIGNATURE : = . -

Sgnalste typen o prived name of tegislerda agest ant lite ¥ enpicatle INOTE Registered Agest signaul wirad whien resastaing BATE -~

- FILE NOW!! FEE JS $150.00 o
. After May 1, 2006 Fee Will Be $850.00.
Make Check Payable to Florida Department of State |

8. Election Campagn Fnancing  $5.00 May T
Trust Fund Comtrioution.  £1  Added 1o Fees

10, OFFICERS AND DIRECTORS i 11 ADDITIONS/GHANGES TG OFT ICERS AND DIRECTORS M 11
IRE D ) 7 netete THE IR { ) Change  [JAL™
Kie ROSS, WILLIAM N ave ga,fég‘“?ag%ﬁ%%?g—aaa 155.00

STREET ADORESS (8410 NW 45TH MANCR STREET ASDRESS =

ory-ST-2F  |CORAL SPRINGS FL 33065 : ] Giy-57- 2t

FRE sT - Chodes § tne Doy 5
NAME ROSS, MONICA J NAME

STRIET ADDRESS |B410 WNW 45TH MANOR STREET APBRESS

CHY-ST- 21 POMPAND BEACH FL 33065 Ciry-§T- 219

TILE 3 betete 1T Tl Crangs L A
MNAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IF oY-51-4F

e L] Delele WL - O Ctange 3 a0
NAME . HANE

STREET ADDRESS STREET ADDRESS

oTy-§1-TP LiTY-ST-29

TLE 7 petets THiE O Crarge [ Ad
NAE NAME

STREET ABDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST- 2P

e I o T I [ otange LA
HANE HANE

STAEET ADDRESS STREEY ADDRESS

CITY-5T-2IP €Iy -ST- 2P

12. ! hareby certity that the information supphed with this hiing does not quality for the exemptions contained Tn Secticn 119, Florida Statutes. 1 further certify that the injorrnatic
indicared on ts report or supplemental repert is true and accurate and thal my signature shall have the same fegat effect as i made under cath, that | am an officer of direck
of the corporation or the recewar or frustes empowered 10 execue thie repor! as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an adaress, with allzier like empowered

SIGNATURE: W inm N, Ross Win 2\ L 2e7s— - bas-6 A q(7-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR Daytime Phona #




