05-25-2007 90027 039 ***150.00
2007 FOR PROFIT CORPORATION Fi D POS000071282

ANNUAL REPORT . . .

DOCUMENT # P06000071282

1. Entity Name

SKY BLUE OCEAN INSURANCE, INC.

07 JUN 23 PMI2: 06

SECHLi ., ui STATE
TALLANASSEE, FLORIDA

Principal Place of Business Mailing Addrass 5 U UU 1 B 1 1 .

530 N. E. 44TH STREET 550 N. E. 44TH STREET
F 3
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

T e e wavtes |, B

L{i‘a oak ond s

Sunle Apt. &, etc. ite, Apt. #, elc.
. 112007 Chg-P CR2E034 (12/06})
S 2 3 (P isjm'vx PaND &GW
j Cltyq&ute Ve City & Staie’ Numhﬂ Applied For
. a\d m/\lﬂ y\75 & (/ g } Nal Applicable
Zip Country Zip C@ $8.75 Adaitional
J 5. Cenificate of Status Desied O
¢ a3y KA B o
&, Name and Addross of Current Registerad Agernt 7. Name and Add. of New Rogi d Agent
. Nameg
TERRIER, NANIAH §
550 N. E. 44TH STREET Siresl Address [P.0. Box Number is Not Acceplabla)
F3
POMPANO BEACH, FL 33064
Cay Zip Codle
/ FL |

8. The above named e ent for the purpose of changing As registered ollice or registered agen, or both, in the State of Floniga. | am farmiliar with, and sccept

ZO/OW

:SIGNATURE

Wmu prrtes) narme of regiStered agent ana o e d applicac!s (ROTE: Ragsiernd AQEnt SONEILNY | QLN BT when | BNYIALNg}

FILE NOW!! FEE IS $550.00 B. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trusi Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P v O Dpetete T [ Cuange [ Aadition
NAME TERRIER, NANIAH S NAME
STREFT ADDRESS | S50 N. E. 44TH STREET STRECT ADDRESS
CImy-S1- 2w POMPANO BEACH, FL 33064 OTY-S1- 29
TITLE 5 J Delete TE [J Crange [ Agditicn
HAME TERRIER, NANIAH S RAME
STREET ADDRESS | 550 N. E. 44TH STREET STREET ADDRESS
CIry-81-2 POMPANO BEACH, FL 33064 CITy. 5129
TITLE 3 Detete TILE [ Crange (3 Adastion
NAME WAME
STRLET ADDRESS SIRECT ADDYVESS
Y- §1- 28 ory-s1-n8
TNLE O Dekeee TILE O Change  [J Addilion
NAME NASE
STREET ADDRESS STREET ADDRESS
CIN-ST-21P CIY-ST-IF
TRE O Deters NRE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciy-51-2¢ Cy-1- 28
TMLE [ oalee TiviE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-2IF Clir.57- 2P

12. | hereby certify that tha informalion supplied wif
indicaled on (his report of suppiamental repon
of the corparalion or the recaiver of rusiee em
changed. or on an allachmety wilh an adglr

SIGNATURE:

is fili ‘:? goes nol quatify for the exemptions contained in Chapter 118, Florida Slaiules | funirer certify Ihat ing infarrmation
ue and accurate and thal @y sigrature shall have (he same legal eflect as il made under oath: that | am an olficar or dizecior
rad to éxecule this rep s required by Chapter 607, Florida Statures; and(hal my naT appears in Black 10 or Block 11 if

7 m) $p3-] (80
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR




