FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 574892 SN 01-09-2006 90031 035 ***150.00

1. Entity Name
EAST HILL BLUEBERRY COMPANY

Principal Place of Business Mailing Address q t] '\ “ “ 18 b

517 EAST GOVERNMENT ST 517 EAST GOVERNMENT ST
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US
S e ORI ERCURRRRUADRERR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3110489 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $375 A_ddilional
Fee Required
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Naine
NELSON, RONALD L. Nelson, Ronald L.
1619 EAST MALLORY STREET Street Address (P.0O. Box Number is Not Acceplable)
PENSACOLA, FL 32503 517 East Government Street
City . Zip Code
Pensacola FL I 32502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am {amiliar with, and accept

the cbligations of registered agent.
SONATURE [P InC Lomawo L. NEcson | [REeerr //M’b/

Signature, typed or prinled name ol regislered agent and Wle o applicable, (NOTE: Registered Agenl signalura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F_inancing O 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPS O pelete TITLE DPS GlChange [ Asdition
HAME NELSON, RONALD L. NAME Nelson Ronald L
STREETADDRESS | 1619 EAST MALLORY STREET STREET ADDRESS ’ .
oTv-s-2p | PENSACOLA, FL 32503 CTY-ST-2P gégsgggtl:aGogEr nrgggEZStreet
TIE T O petete TIRE T [ Change ] Addition
NAME NELSON, RONALD L. HAME Nelson Ronald L
STREET ADDRESS | 1619 EAST MALLORY STREET STREET ADDRESS 517 Eaé t Government Street
CITY-51-7P PENSACOLA, FL 32503 CITY-5T-7IP Pensacnla . FlL 39507
TILE O Delete TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY -$7-2P
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITy-S7-2IP
TIME O oelete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE ) [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS . R STREEF ADORESS
CITY-ST-2P — CITY-51-ZIP

12. 1 hereby certity that the infarmation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

77#\_____  Ronald L. Nelson 01/06/06 (850) 434-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons 8

SIGNATURE:




