2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000092300

1. Entity Name
BLUE ANCHOR, INC.

Malling Addrass

804 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Principal Place of Business

804 EAST ATLANTIC AVENUE

DELRAY BEACH, FL 33483 us

Us

FILED
Jan 23, 2008 08:00 Al
Secretary of State
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01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0628597 Not Applicable
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5. Certificate of Status Desired

{ $8 75 Additional

Fea Required

6. Name and Address of Current Registersd Agent R sora o

HARRISON, LEE
218 N.E. 18T AVENUE
DELRAY BEACH, FL 33444 -

Do Ncs‘f‘wnﬁs
IN THIS SPACE

8. The above named ent y s lhls stal : r the purpose of changing its registered office or reglstered aganl
the obligations of regi

SIGNATURE

or holh, in the Slale of Flonda. 1am famiiiar with. and accepl

Sigratucs, fybed of pritted hark of feglatered agent end fitie i eppicable

(NOTE: Ruglsteted Ageont sipnaturs regurad when rainsining)
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DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.
o $450.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $5350.00 0

$5.00 Moy Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

D

HARRISON, LEE

218 N.E. 18T AVENU
DELRAY BEACH, FL 33444

TILE

HAME

STAFLT ADORLSS
CIry-Si-2IP

5 ,
HARRISON, MICHELE ’ T
218 NE 15T AVENUE [
DELRAY BEACH, Fl. 33444 . .

TME

NAME

STREET ADDRESS
CITY- 81-2IP

TRLE

NAME

STREET ADDRESS
CITY-5T-2ip

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-ZP

e

RAME L e
STREET ADDAESS Lo

CiTY-ST-21P
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12. | hereby cenig that the inforfnaton
indicated on thi:
of the carparation or the recgiver or kust
changed, or on an attachmeR1

SIGNATURE:

thir like empowered.

does not qualify for the examptions containad ir Chapter 119, Florida Statutes. | further centify that the information
s report or supplem4ntal rgport is true anflaccurate and that my signature shall bave the sama legal effect as if mage under oath; that | am an officer or director
o'exacute this report as required by Chapter 607, Florida Statutes;)and thit my name appears in Block 10 or Block 11 if

ltf 8§ sprutiz

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXNRECTOR

Date Daytima Phone 4




