2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P36000015040 r -~ FILED

1. Entity Name

BLUE MOUNTAIN GROCERY INC. Aug 01, 2008 -08:00 AM

Secretary of State
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2320 HWY C-30 W
SANTA ROSA BEACH, FL 32459
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or prinied nama af registersd agent and tite il applicable, {NOTE Rapistarea Agent signature required whan reinstaling) DATE

_*FILE NOWIII FEE IS $160.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fess corporation did not receive the prior natice.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contai Chaple[ 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is frue and accurate and that my signature shall have th& same legal gffect as if made under oalh; that I 'am an officer or director
of the corparation o the raceiver or trustee empowered to execule this report as required by Chapter 607, Fibrjde §ta1utes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. "

SIGNATURE: GAA W 7‘3/'27 I50 Al 720l
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