2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057881 Feb 12,2008 08:00 AN
1. Entity Name S
ecretary of State

BLUE MOUNTAIN DEVELOPMENT COMPANY ry
Pruncipal Place of Bugines:s Waring Acddress
134 AVE. D P.C. BOX 765
T T ”"({m ”l ’lm ’l”l Ilm ||’” ||W |m’|u” ‘lll‘ ‘lm ml’ ”l’ll‘ Mlll
2. Prenapal Flace of Busings: - No PO Box # 3. Maing Adorass

Suite. Apt #, Ric. Suile, Apt ¥, gic 1st MOORE CR2E034 (10';07)

City & State Ciy & State 4. FEI Number Apphed For

59-3520243 Not Appheable
ap Cauniry p Country 5. Certlicate ol Status Desired gg'ggﬁ?:dmma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

,‘I\AB%LQSEHDL'N‘ JAMES J JR Sweet Address {P.O. Box Number s Not Acceplabie)

APALACHICOLA FL 32320

City FL Zips Gode

8. The acove named enlty submits this statement for the puroose of changing ils regislered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with. ang accent
the cohgations of registered agent

SIGMATURE ‘

S gnlture, tedd of Dtered van Al o Meed anecl arw Te | arphLazg 1.OTE Regisid 80 AL MUPELIE BUarant vt <ous il g DATE

- FILE NOW1I!-FEE 1S §150.00 - - ¢

8. Election Camoaign Finarcing $5.00 tay =

. ,'Af.‘?’“!""@v=;1f;'20q# Fee Will Be!5550.00 Trus: Fund Centribution. [ Added to Fees
 Maks Check Payable i Flord Deprtment o Stfe -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLF PD [ Dosete TIE [T} Change (] Agdition
NAME MCLAUGHLIN, JAMES J JR NAME
STREET ADDRESS | 134 AVE. D STREE” ADORESS
CiTy . ST-717 APALACHICOLA FL 32320 CiTy-51-20
TTLE O eete e 3 Changz ] Addrtion
Nataz HAME
STREFT ADGRFSS STAEFT ADGRESS LOOR0E25276
CITY-51-712 CITY-51- 21 02/ 21 ADE-20002-023 158,75 ‘
{ITLE 3 Deete TiILE [ change  [J Audition ‘
HAME HARE
STRZET ADGRESS STREE" ADDRESS
CITY-ST-21P CITY-5T-7P |
ik [T De ete MLk O Crange ] Audition |
HENE HAME |
STRELT ADDRESS STREE” ADDRLSS !
GITY-SE 2P LIry-50-2p
I O paete TITLE O Crange [ Acditan
HAME NERE
STREET ADCRESS STAEET KDDRESS
LITY-ST- 2t CIFY-S1- 28
e [ oeete THLE [JCange  [J Additian
NAME N&HE
STHEET ABDRESS STREET ADDRCSS
CITY-S1-2P CITY-§T- 2

12. | hereby certity mat tha information supphed with this filing does net qually for the exemetions containgd in Secion 113, Flonda Staunes. | further certly that me mfarmation
indicatad on this report or supplernental report is true and accuralg ana that my signature shall have the same legat eftec: as it made under oath; that | am an officer or director
of the corporation or tne receiver orgjusiee empowered [0 exacu is report as required by Chapier 607. Flonda Stawites: and that my name appears in Block 10 or Block 11
if changed, or an an Machment n address, withaeher Iy Mpswered

SIGNATU ALE § T M L, AR YFEE 2008 550805 1084

ND TYPECARQW RRINTED NAME OF SIGMING OFFiCER OR DIRECTOR Isatg 1wyl Frons #




