FILED
2O O ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # PO0000008707 ecretary of State

1. Entity Name (04-23-2008 90016 023 ***150.00

BLUECRAB BAY CORP.

Principal Place of Busi;vess Mailing Address

23330 F HARBORVIEW RD 23330 F HARBORVIEW-RD
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

2. Principal Place of Business - No P.O. Box #/' 3. Mailing Address “Ilﬂll’ ”I ||m “m m” ||”| ||H“Im

333CT Yueportice £

(T

Suite, Apt. #, etc. Suite. Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
P City & State — City & State 4. FEI Number Applied For
Zpr Coancene 1~ C 65-0717893 Not Applicabls
%P? G5O CDUDW% q o Country 5. Certificale of Status Desired O ?aaegesq ;‘ife‘ﬁ“ma'
St s - "
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - 5 i Mame . _ ; — —
GiNFER-GARY . K oo Hace Yz /‘f_)(:—ru‘f’ /-/A; CE
23330 F‘HARBORV|EW RrRD Street Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33980

233 FOF /‘14?/26 CRLY € au (/,){)
City 77> > Zip Code . .
[oar Citnner e FL [ "S$¥o 50

8. The above named entity submits this statement for the purpgse

the obligations le )
A

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— L/,//) ~0%

Sigrawre, fvped of o iec name cﬁeg?s(e!ea“ ager and tkle it applicabla. {NQTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [ Change [ Addition
HAME HALE, KENTM NAME
STREET ADDRESS | 1140 SEA CRESTDR N W STREET ADDAESS
cy-8i- 29 PORT CHARLOTTE, FL 339848 Cy-s1-2ip
miE VP ] petate TITLE {J Change (1 Addition
NAME GINTER, GARY M NAME
STREET ADDRESS | 113 GREAT ISAAC COURT STREET ADORESS
CITY-S7-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE O veiele TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS"| -~ STREET ADDRESS B
CiTYy-5T-7IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-$T-7P
TITLE O pelete TITLE [0 Ciange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same leqal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoww this report & requiracl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}

changed, or on an anacWress, with all other like gmpower g
SIGNATURE: _ - /éz/./ — H-rh ol P04 4 -1 33D

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Dt Daytitne Priona #




