2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 25,2008 08:00 AM

DOCUMENT # S58669

1. Enlity Name
BLUE CHIP TOO, INC.

Secretary of State

Maiing Address

219 PLANTATION BLVD.
ISLAMORADA, FL 33036

Principal Place of Business

219 PLANTATION BLVD.
ISLAMORADA, FL 33036
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4. FE) Number Applied For
65-0269684 Not Applicatle

0O $8.75 Additional

5. Certificate of Staius Dasred

Fee Hequwed |

6. Name and Address ot Current Regislered Agam

BRADEEN, ALLAN C.
219 PLANTATION BLVD.
ISLAMORADA, FL 33036
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent ang nlla ! applicabla.

(NOTE Ragisterea Agant signatura raqured wnen ranstating)

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 .
Trust Fund Contrbution,

After May 1, 2008 Fee will bo $550.00 ]

$5.

Added to Fees

00 may Be

10. OFFICERS AND DIRECTORS [ . ,

D

BRADEEN, ALLAN C.
219 PLANTATION BLVD.
ISLAMORADA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

BRADEEN, LISAC.

219 PLANTATION BLVD.
ISLAMORADA, FL

TITLE Vol
NAME o
STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE Lo
NAME -
STREET ADDRESS o R
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the r
changed, or on an attas

CITY-ST-2IP
S

Ifother like empowered.

MA/

aoes not qualify for the exemptions contained 1n Chapter 119 Fionda Statutes. | funher certity lhat the information
accurate and that my signature shall have the same legal effect as f mage under cath; that | am an officer or diractor
HVEr OF trustes empower i to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 i

SIGNATURE: _,4

Had O EER BA mRECTOR

I

Daytime Phone #




