2008 FOR PROFIT CORPORATION FILED

a ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # P94000073229
i Secretary of State
of¢ e of¢
BLUE RIDGE MANAGEMENT, INC. 02-07-2008 90028 031 150.00
Piircipal Place of Business Mailing Address
8410 NW 45TH MANCR B410 NW 45TH MANCR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
2. Principal Place of Businass - Mo PG Box # 3. Mailing Adcdrass
Suire, ApL #, et Suile, Apf # eic. 15t MOORE CR2ZE034 (101‘07)
City & Statz City & State 4. FEI Nurnber Appiied For
65-0522394 Not Apghcable
2P Cauniy @8 Loantry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ROSS, WILLIAM N : —— —
8410 NW 45TH MANOR Street Address {P.O. Box Number is Not Acceplable}
POMPANO BEACH FL 33065

City FL Zip Code

8. The aoowe_ narred entily submits this stalement for tha purpose of changing its registered office or registerad agent, or notb, in the State of Florica. | 2m familiar with. and accept
the o 3~¢-l|anq ot registerad agent.

SIENAT URE -

g'\‘f. e, 1.pe 1o s Lan ol ripgenlarad maerl aned st L anpi canin, {.OTE Regislras AGUL| Gl o8 wneds riciing DATE

) |r‘- -
W! FEE IS §1 50 00 9. Elecion Camoaign Finzncing $5.00 Mmay Be

Trust Fund Contibution. [ Added to Fees

ake Check Faya le ) Florlda Deparim it

10, . p TOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
TiF D 3 veete TIFLE O cChange [ Aadition
HAME ROSS, WILLIAM N NAME
STREETADDRESS | 8410 NW 45TH MANOR STREFT ANMAESS
CITY-51-2I° CORA'L SPRINGS FL 33065 ciry-sT.20
mme < |8T (3 Deiete e ‘ﬁ.change [ Aadition
W - |ROSS, MONICA J HAME
STREET ADDRESS | B410 NW 45TH MANOR STREFT ADNRESS
omv-s1-2P | POMPANO BEACH FL 33065 stz | A sra) 54; rves LFE. 336bS
ot ’ O de-eie TIILE J  Crange [ Addition
HNAME HARE
STREET ADDRESS - Com e - iR~ e T T - . R
SITY-87-2F CITY-57-2IP
THLE 3 pelete TILE [ Change ([ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
aNY-ST-212 CITY-31-2P
THLE [ peigte TITLE [Jcrange 3 addition
NAME NAML
STREEY ADGRESS STHEET &DURLSS
CITY-87-218 CITY-51-21p
TITLE O Deete TITLE [J Crange ] Acdition
MNAME HaME
STREET ADDRESS STAEET ADURESS
Iy -§T-2 oITY-51-2F

12. 1 hgreby certify that the information supglied with this filinu does nct qualify for the exemptions contained in Section 119, Florida Staiutes. | furtner certity that the information
indicated on this repart or supp!en"cr‘ﬁl repar is trie and accurate and thai my signature shall have the same legat efteci as if made under oath: that | am an officer or directur
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BG7. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an a7mmam willi an address, with ail other like empowered.

SIGNATURE: ﬂ/f] % WiLi/pm A, Re5s 262008 THFIA 0022

VSIGNATURE AKD TYPED OR #RINTED NAME OF SIGMING OFFICER OR DIRECTOR Law Dayt.me Fronn @




