2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000085343 ~ Apr 14,2006 08:00 AN
1, Enbty Kame Secretary of State
BLUE HERON BAY, INC.

Principal Place of Business Mailing Address
36345 HIGHWAY 27 36345 HIGHWAY 27
HAINES CITY, FL 33844 HAINES CITY, FL 33844

AU A EM IR

03222006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE =g AopieaFor

59-3470778 Nt Applicable
. $8.75 Additional
8. Certificale of Status Deshed g Fea Required i

6. Name and Address of Current Registered Agent —

38545 HIGLWAY 27 DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and addep’!
1the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. INDTE, Rogistered Agent signatura refulred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
mf ﬂ-f,’ﬂ?g‘;’;{f,‘i‘iif,‘fffgm_w Trust Furd Contribution, 0 Addedto Fees
10. CFFICERS AND DIRECTORS [ |
TiE D
NAME MALPEL, MARC P ‘ Hoomos1ss
STRTADDRESS | 36345 HIGHWAY 27 C IMA28/06-B00YI-012 150,00
orY-S1-2p HAINES CITY, FL 33844 _
e
RAME
STREET ADBRESS
CITY-51-2P ' o
MLE 1
HAML

e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
GITY-51- 7P

THLE
NAME
STREET ADDRESS
CHY-SE-IP

e

NAME

STREET ADDRESS
CiTt-ST-ZP

12. {hereby cerlity that the information supplied with this filing does nof qualily for the exemptions cordained In Chapter 118, Florida Statutes. ! further certify that the information
Indicatéd on this seport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aii ather like empowgged.
SIGNATURE: %q/ %Z R /7 (863) Y23+ 3/57

SIGNATURE AND TYFED OR PRINTED NAME OWNG OFFICER OR DIRECTOR Date Daytime Phone #




