. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000015040

1. Enty MName

BLUE MOUNTAIN GROCERY INC.

Apr 04,2006 08:00 AM
Secretary of State

-

ringipal Place of Bustness

2320 W HWY 30-A W
\SJgNTA ROSA BEACH FL 32459

Mabng Address

us

———ERR Y iy 08 W -

AT MM

2. Pnneipal Place of Business 3. Mailing Addrass

S bl

Swite. A;)l. . etc. Suie, Apf—#je‘ic.

2320 HWY C-30 W

1st MOCRE CR2E034 (10/05)
T Ty & Stae City & Siase 4. [T Numoer Appied For
59'3360526 Nat Anolicat
Zit Country 2 Courtry 5. Certificate of Slatus Dosired | $8.75 ﬁ:ddm‘onal
Fee Required

7T & Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~

- Name
BRADLEY, SARA

Sueet Apdress (F O Box Nomber is Not Acceptabie)

SANTA ROSA BEACH FL 32459

t

i

{ City

T Zip Gode

FL

3. The above named eny submsts ttus staternent tor the purpose at changing s regisiered
Ihe obligatens of regstered agent

office or 1egistered agent. or bath, in the State of Flartda ! am tamirar “wath, and e

SIGNATURE
et Wt o et ears 1 egpslerad agend R WA a0l Rt

(NOTE Regstesed Agesn brnaiudu L od wnen 1enstalog)

aate

FlLE NOWIH! FEE IS sxsam e
After May t, 2006 Fea Will Bg $550.00
Make Check Payableto Fiorida Department of State |

55.00 May *
Added to Fess

$. Elechon Campaigh Fnancing
Teust Fund Contricytron. [

18, QFFICERS AND DIRECTURS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 17
HILE P {3 terete HILE 3 Chasge  [O87
M BRADLEY, SARA HAME o AnDouDeIe a0
STRCET ADDRESS | 2320 HWY C-30 AW STALCT AGDRESS 04 19705 -40084-014 150, 00
Gy - 5‘ I!P SANTA ROSA BCH FL 3248g EIY-51-2F
e 3 velets Y Dt O
MAME NAME
STREET ADORESS SIALET ADDRESS
City- 5T- 21 Cliy-ST-4F
Lt 3 Daete Wi 1 ohange  [1427
HAMC sane
STRILT ADDRESS STRLE[ ADINESS
CIrY-ST-TP £HY 53w
e 1 Detete TIRE [0 Coange T A
HAME RAML
SIRFLT ADDRLSS STREET ADDRESS
CHY-§t-aw Ty -5F- 2P
TiTE 7 nelete wiLE [Jchasge T3
NANL HAME
STRECT ADDRESS STREES AUBRESS
GHY-ST- 239 M
e 3 peicte i ] O Cange O] A
NAME NEML
SIRECT ADBRISS STREET AGURESS
CiTY-§3-2 £ly-31-2P
"

12. { hereby certily that the miormalion supphed wah ths iihng does not gualily for e exemplons comamed w Sectars 118, Flonda Statutes. 1 untpgt cemiy mal me PRGN

incicated on s report o supplemental repon is tue and accurate and that my signalur

of the corpurabon u N feceivel of tugles empowered (0 axecuts fhis repaort as require

i changed, or on an at(achment withh an addregs, willt s ather like empowered.

SIGNATURE: % B
|Gr¢irukembwr:oor-'¢ INFED NAME OF Bo anmcmon AECTOR

e shall have the same lega!l effect as if made under oah, that 1 am an officer or dirac
d by Chapter 607, Florida Stanstes, and that my pame appears in Btack 14 ar Block

334 ¢ 350 S 8Y

u:!y‘:'ma th)s L]




