2007 FOR PROFIT CORPORATIOY. FILED
ANNUAL REPORT (AR) _ Feb 13, 2007 8:00 am

DOCUMENT # V54839 Secretary of State
1. Enlity Name 02-13-2007 90046 007 ***150.00
THE BLUE HERON OF ISLES OF CAPRI, INC.
Principal Place of Business Mailing Addross
387 CAPRI BLVD. 534 ST ANDREWS BLVD
R e Hll“ |”|I' I““ I‘Il’ ‘l’ll ””I ||" |‘|”|’|H |‘|H |‘|“ I‘l” |’|”||’ H ‘"}
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number _ Applied For
65-0349582 Not Applicablo
Zip Country ap Couniry 5. Cerlilicate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

e Nonvella 0 AdKins- S(tea

ADKINS—SLJTE
534 ST. ANDREWS BLVD Street Address (P.O. Box Numbar is Not Acceplabic)

NAPLES FL 34113

City FL I Zip Code

8. The above named eniily submits this slaternenl far the purpose of changing its regisicred office of registered agent. or bolh, in the Slale of Florida. | am familiar with, and accept

T il i b S s

Senatue, yped or pnrlea name o regisiered saenl and e r appleatle, (NOTE Fegsiersd Agan' sigualing regmred when reinslating) ,JATF I

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Addedto Fees

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

1t P [ Detete I Cichangs [ Additior:
NAME ADKINS-SLITER, NORVELLA P NAME

sireet apomiss | 387 CAPRI BLVD. SIRLL | ADDRESS

CITY ST-4p NAPLES FL 34113 GITY S1 AP

TILE ST 1 pelcle I 1 change [ Addition
FHAMIE ADKINS-SLITER, NORVELLA P NiMI

sThee [ apERrss | 534 ST. ANDREWS BLVD SIRFTT ADRESS

Y ST 71F NAPLES FL 34113 CIY SE 11

e | CEC "] belete i [ Change.  [] addition
NAMI ADKINS-SLITER, NORVELLA P NAME

SIRELTADDRISs | 534 ST ANDREWS BLYD STREE1 AGDRESS

City 8T 71 NAPLES FL 34113 CIFY S1 41

1A [ pelete mit [ Ctange  [] /-\daiinou_|
HAME HAME

SIFULE ADDRESS SIHEL T ADDRI 58

CINY 121 CY s1 A

L [ pelele i [J change  {J Addifion
PAMI NAME

SIHF] ATDRESS SIRHE 1 ADERESS

GIIY ST-21¢ CHY S 4P

TILE [ Detete e [] Change  {7] Addition
NAME NAME

SIREHT ADDRESS SIRMHT ADDRESS

CilY- 51 -4p Gy S ap

12. | hereby certity thal the information supplied with this iiling does not qualify for the exemptions containod in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on tfis repert or supplemental report is true and accurate and lhal my signature shall have the samce fegal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered, 1o execule Lhisfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an ajtachment with an address Jwith gt other like
SIGNATURE: | I(M;ULUOvP K -, 03-0)-07 231 314-6248

e A FRE AMP TvPER AR R TEM RARE ~E SN AEEIER (V8 FMRErTmE 1Yt rrees e B




