2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P96000039257

1. Entity Name .
BLUE PARROT QCEANFRONT CAFE INC.

=

Principal Place of Business Mailing Address
68 W. GORRIE BLYD. 68 W. GORRIE BLYD.
ST. GEORGE ISLAND, FL. 32328 ST. GEORGE ISLAND, FL 32328  US

R O

03012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N A

59-3377778 Not Applhicahle

. . Cent . $8.75 acdiional
. 5, Cemiicare of Status Desired 0 Fee Required

6. Nama and Address of Current Reglstered Agent

o5 SO o DO NOT WRITE
ST. GEORGE ISLAND, FL 32320 IN THIS SPACE

8. The above named eniity subrnils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am famiar with, and accept

the: ohligations of registereg agent
k STREN, c Adsiy Pras J 1507

SIGNATURE

SughairE BEE OF DHred Larne o Tegadered agetn and e appleane, NOTE. Fegstera Agent SiNia e réuudo wher réinstatng) DATE
- FILE NOW!I! FEE IS $150.00 9. Clection Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tt Fund Conmrbinon U Addedto Fees
10. QFFICERS AND DIREC 1 ORS ]
HILE P
NAME RASH, STEVEN C

STREET ADDRESS | 68 W GORRIE BLVD
CIIY-§1-21P ST GEORGE ISLAND, FL

TLE ) g £I§31f|§f55:343:5423 _

Rane L N A 1S R ot T';
STREFT ADIRESS -

o129

L

NAME

s | DO NOT WRITE

on iIN THIS SPACE

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
ClY-ST-21p

e
NAME
STREET ADDRESS ‘ :

B - T e e

12. | hereby certify that the wiormanon supphad with this filing does not quatify for e exernplions comanad in Chapter 119, Flonda Statutes t further carity that the information
ndicatéd on this repart or supplemental report 1$ true and acenrate and that my signature shall have the same legal effect as it made under oath; that am an affticer or directar
of the corporation or the receiver or trustes empowared o execli'e s report as required by Chapter 607, Flonda Statutes; and that my name appears (n Block 10 or Block 11 i
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: Az STevey C.Agrir Wi J-15-07 EXgy-§ona vy

SIGNATURE ANLI TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Daia Daytime Fhane #




