2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030557 Apr 29, 2008 08:00 AN
1. Entily Name S
ecretary of State
WILLIAM W, BLUE, P.A. ry
Frincipal Plane of Business hailing Address
115 WEST BAY STREET 115 WEST BAY STREET
2. Principul Place of Business - No PO, Box # 3. Malng Adoross
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State Cny & Stare 4. FE! Number Appiiad For
59-3501533 Not Apglicable
ap Courery ze Gountry 5. Certilicate of Status Desired d ?g‘giuﬁ?:;ﬁmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?%gal\ENSﬂfLBlﬁv ‘éA!rEESTUlRE Street Aduress (P O Rox Mumber 1s Not Acceptabia)
PERRY FL 32347
City FL Zip: Coge

8. The apove named entty Submits this statement for tha puraese of changing its registared office or registéred agent, or £nts, in (he Siate of Florida. | am familar wih, and accept
the coligalions of reqisiered agent.

SIGNATURE

Sandture teBdad o prered ban 0 ot e tnd auert ek W e | arpleann INGTE Regisinsd AGErt § (R Lt atuirtnd whar; <dectile g fraTE

£ HHFILE NOW 1t FEE!1S1$150,00 1
After:May 1; 2008 Fee Will Be $550.00 ',
- Make Check Payable to Florida Department of State ;

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conrribetion.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DPS [ peete ¢ O cCrange [ Aadivon
NAME BLUE, WILLIAM W NAME UUDUDDB;:& uleT

STREET ADDRESS | 115 WEST BAY STREET STREET ADORESS AT 455 AR ﬁ"o’.‘jé_’f- 07 433,75
ar-st-av |PERRY FL 32347 Cirv-81.21p 05/22/08-80093-007 435,

T VPT [ Desete TME O Crange [ Aadition
HAME BLUE, WILLIAM W HAF

STREET ADDRESS | 115 WEST BAY STREET STREFT ADTRESS

CITY-51-217 PERRY FL 32347 CiTY-51-21P

MILE O Deete Tme [ cChange [ Additicn
HAME HAME

STREET ADDRESS STREET ADORESS

LITe-ST-2P ary-S1-2Ip

[ 7 Deere THLL [ Change [ Addition
NAME HAML

STREET ADGRESS STAEFT ADDRESS

CITY-51- 2P Y -51- 1P

TITLE [ peiete WLE [ Change [ Addition
HAME NaC

STREFT ADGRESS STAELT ADDRESS

SITY-ST- 2R CITY-S1- 20

THLE 1 pegle TILE [ Changs [ Acdition
NERE HEME

STREFT ADDRESS STREEY ADDRESS

BITY- ST- 2P Y-Sl 2P

12. ) hareby certify that the information suoslied with tis filing does not qualify for the exempztions contained in Section 118, Florda Staiutes. | fusther certify that ihe intormalion
indicated on this report or supplemental repert is true and accurate ana hal my signature shall kave the same legal efteci as if made under oalh: that | am an ofiicer or director
of the corparaiion or e recaiver or ruslse smpowered 1o execute (his report as required by Chapier B07. Florida Swtutes: and that my name appears in Block 12 or Black 11
it changea, or on an attachment with an address, with &l cther kg empoweared.

SIGNATURE: ,mmujﬁm_m Blue, President % Z;’oé/ 850-584-3111
IATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Davtne Frore «




