FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000008707 ecretary of State
04-25-2007 90187 031 ***158.75

1. Entity Name

BLUECRAB BAY CORP.
Principal Place of Business Matling Address -
M3 GREATTSAAT TOURT THEREATISARCCOURT
PUNTAGORDAFE 33950 BUNTA-GORDAEL 33950
T e i [ W 51 IR RO o
23330 -F Hoaepapwenw Ko | 23330 -F Hrtdoryrsw K0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State —_— 4. FEl Number Applied For
Artorie Magioa FC |Cianpore [aegot FC 65-0717893 Not Applcable
Zip Country Zip Country " ) $8.75 Addiional
3 3 ?go Cr{qu CoTTE 3 3 9&0 CJ{A/U.OT??:' 5. Certificale of Status Desired Foo Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINTER; GARY
T Street Address (P.O. Box Number is Not Acceptable)
; 3950
City FL l Zip Code

{. op-both, in the State of Florida. | am tamiliar with, and accept

4‘7’//7/07

8. The above named entity submits this statement for the purpose of changing its registered officg or registered a|
the obligations of registered agent.

SIGNATURE /% Evr [rree

Signature. typad or printed rane of registerec agent and title if apphicable. (NOTE: Regintered Ager signature reauired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. -ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSD ZrDelele TLE aé.;/{ne‘ﬂ' Tlchange  &Addition
NAME AR MARYM NAME m. Kenr s
STREET ADDRESS | H-OREATHSAAS-COURT streeT ancEss | A0 SER CALEY Dtﬂ. .
CTY-S1-2P | PUNTAGSRBAR, 33950 arv-st2 | Poky Cadtorre FC 339§
TME WD ey e v P Wohange ] Adéition
NAE LGINFER-GARY.M NAME Goany GemTut
STREET ADDRESS | 44F-GREATISAAL COURT STREETADLRESS | 44 3 fgmae Cr
CITY-$7-2P PUNTA-GORDA, FL 33950 GITY-$T1-2P Aonrn Coepd FL %5
TiLE - . ™1 Delete TITLE I Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
omy-stme |, CITY-ST-7P
TITLE 1 Delete THLE ] Change  _J Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T- 2P oImY-ST1-2IP
ME 1 Delete e “IChange 1 Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CIY-Si- 2P CITY-S1-2P
TILE 1 Delete TMLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

12. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is lrue 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 corporation or the receiver or Irustee empowered to execule thigseport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an adgress, with all other like weared.

SIGNATURE: - 7 Yl s 4-/2-0) 2661330

x. R
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




