2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073229 Feb 06, 2007 08:00 AM
1. Enlity Namo Secretary of State
BLUE RIDGE MANAGEMENT, INC,
Principal Place of Businass Mailing Address
8410 NW 45TH MANCR 8410 NW 45TH MANCR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
" * AT A D
2. Pn’ncipél Place cf Business - No P.O. Box # 3, Mailing Address
Suilc, Apl #, clc. Sulle, Apt. #. olc 1st MOORE CR2E034 (10/66)
City & Slale City & Slale 4. FEI Number Appno’d For
65-0522394 Not Applicablo
P Country Zip Couniry 5. Cortficate cf Stalus Dosired ] ?i.;;quﬁ?:ciﬁonar
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent
Name
ROSS, WILLIAM N
8410 NW 45TH MANOR Sirecl Address (P.C Box Number is Not Acceplablo)
POMPANO BEACH FL 33065
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislerad office or registcred agent, ot both, in the State of Fiorida. | am familiar with, and accept
tho okiigalions of regislered agent

SIGNATURE
Signanre, typed or printed nama of regustered agent ana tile it apphcanla [NOTE: Req#taiag Agent signature requrrad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Elocticn Campaign Financing  $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. L]  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delete T Clchange  [J Addition
NAME ROSS, WILLIAM N NAME
SIREET ADDRLSS | 8410 NW 45TH MANOR STREET ADDRESS UINGOER 4456
9 1 - e b - b -

nvs-cp | CORAL SPRINGS FL 33065 a1 2 0214707 -AN0A4-117 150,00
e 8T O pelete TITLE O Change [ Addition
NAME ROSS, MONICA J HAME
SIREET ADDRESS | B410 NW 45TH MANOR SIRELT ADDRLSS
civ-ste | POMPANO BEACH FL 33065 CITV- $1-7IP
TIILE 7 Delete TINE [ change ] Addilion
NAME NAME
STREET ADDRE 85 SIATLT ADDRI 83
CITY-S1-71P CITY-ST- 2P
Ine [ petete TIE [ change  [T] Addition
NAME NAME
SIREET ADDRI 88 SIREFT ADDRTSS
GITY-ST-21F CIY-ST- ZIP
TILE [ cetete e [ change {71 Addilion
NAME NAME
STREET ADDRY 85 SIREF] ADDRISS
CITY - S1-21P CITY-SI-2IP
Tt [T oelete TINE [(JChange  [] Addilion
NAME NAME
STHEET ADDRLSS STRIET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | horeby certity that the infermation supplied wilh this filing does not qualify for the exemptlions contained in Soction 119, Florida Statutas. | further certify that the information
indicaled on 1hus report or supplemantal reporl 1s ruo and accuralo and thal my signature shall have the same tegal effect as if mado undar oath; that | am an officer or diracior
of the corporation of the recaiyer or trustee empowered to execute this report as reguired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an all@l with an address, with all other like empowerad.

ﬂ«mﬂm @p-cs ST U777

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




