2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT : Jan 25,2007 08:00 AM
DOCUMENT # V11489 co | o Secretary of State

1. Entity Name

BLUE SPRINGS PARK; INC.

Principal Place of Business Mailing Address
7450 NE 60TH ST P.0. BOX 331
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

L

01232007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTedTor
59-3103981 Nat Applicable

0 $8.75 additional
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Registerad Agent

St EAST KENNEDY BLVD. DO NOT WRITE
TAMPA FL 33802 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. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragistered agen! and title K applicable. (NOTE: Reglcterad Agont signature reguired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10, QFFICERS AND DIRECTORS |
TMEe DP
NAME BARR, HARRY E.
STREET ADDRESS | 8517 NW 16 TH PLACE
CITY-ST-2IP iy

g\AIINESV!LLE. FL 32605 UDLMUUL‘IGSSHS
TME AERAT-80034-002 150.0
NAVE BARR, ROINA Jl‘(.. Hi gj]u‘:\" e IJ-.JD

STREET ADDRESS | 6517 NW 16 TH PLACE
CITY-ST-2IP TAMPA, FL 33605

TITLE S .
NAME DAVIS, KIMBERLY J.

7460 NE 55TH AVE
orvarr | HIGH SPRINGS, L 32645 DO NOT WRITE

s 8 IN THIS SPACE

NAME BARR, H MATTISON
STREET ADDRESS | 1635 NW 7137 ST
CITY-S1-2P GAINESVILLE, FL. 32605

THLE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
Grry-sy-ap

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 1o exscute thig teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with all gther tike rad.

SIGNATURE:

~ NI BERLY T.DAvIS i!z—'v, o1 38b-9SY-/18S

NAME OF 8IGNING OFFICER OR DIREGTOR. ' Date Daytimes Phane #




